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EXECUTIVE SUMMARY 
 
The Montana Behavioral Risk Factor Surveillance System (BRFSS) has been collecting and 
reporting health and health-risk behavior data since 1984.  This statewide telephone survey of 
Montana adults is the only source of state-specific, population-based estimates of the 
prevalence of various health and health risk behaviors.  The Montana Department of Public 
Health and Human Services (DPHHS) coordinates the telephone survey under a cooperative 
agreement with the Centers for Disease Control and Prevention (CDC).   
 
The purpose of this survey of Montana residents aged 18 and older is to gather information 
regarding personal health risk behaviors, selected medical conditions, and the prevalence of 
preventive health care practices among Montana adults.  These composite results are used 
by public health agencies, academic institutions, non-profit organizations, and others to 
develop programs to promote the health of Montana adults and reduce the risks that 
contribute to the leading causes of death in the state.   
 
This report summarizes the results of the 2004 Montana BRFSS survey.  These results 
indicate that Montana has achieved a number of national Healthy People 2010 Objectives 
(see Appendix A for a summary of Montana’s status relative to selected objectives.) 
 
Key Findings for 2004: 
 
No Health Insurance:  Nineteen percent of adult Montanans reported that they had no health 
insurance. 
 
Visited a Dentist in the Past Year:  About two-thirds (66%) of adult Montanans reported that 
they had visited a dentist in the past 12 months. 
 
General Health Status:  Almost 13 percent of Montana adults described their general health 
as fair or poor in 2004.   
 
Diabetes:   Six percent of Montana adults reported that they had diabetes in 2004. 
 
Asthma:   Thirteen percent of Montana adults indicated a physician had told them at some 
time in their lives that they had asthma. 
 
Disability status:  Almost 20 percent of adult Montanans reported a disability in 2004. 
 
Overweight:  More than half (57%) of Montana adults were overweight (BMI∗ ≥25) according 
to the standard for overweight established by the National Heart, Lung, and Blood Institute 
(1998).  
 
No Leisure-Time Physical Activity:  In 2004, about one-fifth (19%) of Montana adults 
reported they did not participate in any leisure-time physical activities. 
 
Tobacco Use:  One in five adult Montanans (20%) reported they were current cigarette 
smokers and 7 percent, mainly men, used smokeless tobacco.   Fifty-two percent of cigarette 
smokers aged 18 or older stopped smoking cigarettes for at least one day in 2004. 
 

                                                 
∗  Body Mass Index (BMI) is used to indicate overweight.  BMI is a ratio of weight to height (kg/m2). 



Binge Drinking:  In 2004, 17 percent of Montana adults engaged in an episode of binge 
drinking, defined as consuming five or more alcoholic drinks during one occasion in the past 
30 days. 
 
Immunization:  Seventy-two percent of Montanans aged 65 and older had a flu vaccination in 
the past year and almost 72 percent of Montanans aged 65 and older had ever had a 
pneumonia vaccination.  
 
Breast Cancer Screening:  Seventy-two percent of women aged 40 and older reported 
having had a mammogram within the past two years. 
 
Cervical Cancer Screening:  Eighty-six percent of Montana women (aged 18 and older) 
reported that they had a Pap test within the past three years. 
 
Prostate Cancer Screening:  In 2004, fifty-four percent of Montana men aged 40 and older 
reported that they had a prostate-specific antigen (PSA) blood test screening within the past 
two years. 
 
Colorectal Cancer Screening:  Almost 53 percent of Montana adults aged 50 and older 
reported ever having had a sigmoidoscopy or colonoscopy to view the colon for signs of 
cancer or other health problems. 
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INTRODUCTION 
 
From 1981 to 1983, the Centers for Disease Control and Prevention (CDC) funded 29 states to 
conduct point-in-time prevalence surveys of behaviors that were associated with an increased risk 
of developing avoidable illness and/or premature death (i.e., behavioral risk factors).   In 1984, the 
CDC established the Behavioral Risk Factor Surveillance System (BRFSS), an annual telephone 
survey assessing the health status and behavioral risk factors of the adult population (18 years 
and older) within 15 participating states.  The BRFSS began with four primary goals:   

1. To document health trends at the state level; 
2. To identify emerging health issues; 
3. To compare health behaviors across states; 
4. To measure progress toward health goals. 

Through cooperative agreements between CDC and state departments of public health, the 
BRFSS expanded to include all 50 states, the District of Columbia, and three U.S. territories. The 
Behavioral Risk Factor Surveillance System (BRFSS) is now the largest continuously conducted 
telephone health survey in the world.    
 
Montana has the distinction of having been one of the 29 states to participate in conducting point-
in-time health surveys with CDC in the early 1980s and was one of the original states to secure 
funding from CDC when the BRFSS initiative began in 1984.  The Montana BRFSS sample size 
has increased from 855 in 1984 to 1,800 in 1996, to 3020 in 2000 and to 5005 in 2004.  The 
number of questions included in the annual survey has increased from 45 questions in 1984 to 
174 questions in 2004.  In 2004, approximately 418 interviews were completed each month.  
Subject areas include self-reported health status, access to health care, health awareness, use of 
preventive services, as well as knowledge and attitudes of health care and health-care practices.   
 
The BRFSS survey provides valuable information on health trends, chronic disease risk and data 
for monitoring the effectiveness of policies, programs, and interventions.   Additionally, BRFSS 
data are used to identify important health issues for future attention, formulate policies and 
legislation, and develop public awareness strategies.  Each year modifiable behaviors such as 
smoking, excessive alcohol consumption, overweight, and physical inactivity contribute to a 
substantial portion of the mortality and morbidity associated with chronic disease and 
unintentional injury (McKenna et al., 1998; Mokdad et al, 2004).  Underutilization of preventive 
health services (e.g., blood pressure, cholesterol, and cervical cancer screening) may also 
contribute to morbidity and premature death from many diseases (CDC, 2003a, 2003b).  In 2004, 
seventy-nine percent of Montana deaths were associated with chronic disease and unintentional 
injury (Table A).  Measuring the prevalence of high risk behaviors and preventive health service 
utilization provides information for developing and monitoring interventions designed to reduce 
premature death and disease (CDC 2004).   
 
The Healthy People 2010 (Public Health Service 2004) is an on-going national initiative driven by 
467 objectives designed to serve as a road map for improving the health of all people in the 
United States during the first decade of the 21st century. Healthy People 2010 builds on similar 
initiatives pursued over the past two decades. Two overarching goals—increase quality and years 
of healthy life and eliminate health disparities—serve as a guide for developing objectives that will 
actually measure progress. Data from the annual BRFSS survey are one of the primary means of 
monitoring progress towards achieving specific national year 2010 health objectives.  Ten Leading 
Health Indicators (LHI) were chosen from all of these objectives based on their ability to motivate 
action for health promotion and disease prevention, the availability of data to measure their 
progress, and their relevance as broad public health issues (see Appendix A for the LHIs and 
other indicators). 
 
Complex diseases, such as diabetes, heart disease, and cancer, develop when genetic, 
environmental, and lifestyle factors work together causing the disease process to start and then 



progress. The importance of any one of these factors may differ for each person. Many of these 
complex diseases develop over many years, and appear to be affected by a number of factors 
that may increase or decrease a person’s risk of developing the disease. To date, we do not have 
control over some of these risk factors, such as genetic predisposition.  However, we can do 
something about other possible risk factors that affect many of the following leading causes of 
death.  
 
Table A.  Behavioral Risk Factors Associated with the Leading Causes of Death  
     in Montana, 2004+. 

  Number 
of 

Percentage 
of 

 

Rank Cause of death deaths total 
deaths* 

Associated Risk Factors 

1 Cancer  
1,858  23.0 

Smoking, high-fat diet, chronic 
drinking, environmental 
exposure  

2 Heart disease  

1,834 22.7 

Smoking, lack of physical 
activity, high blood pressure, 
high-fat diet, high blood 
cholesterol, overweight 

3 Chronic lower 
respiratory diseases 578 7.2 Smoking, environmental 

exposure 
4 Unintentional injury 

 (Accidents) 529 6.5 
Binge and chronic drinking, 
smoking, non-use of safety belts 

5 Cerebrovascular 
disease (including 
stroke) 

484 6.0 
High blood pressure, smoking, 
high blood cholesterol 

6 Diabetes  236 2.9 Physical Inactivity, overweight, 
poor nutrition  

7 Alzheimer's disease  228 2.8 Head injuries and  risk factors 
associated with heart disease  

8  Intentional Self-Harm 
(Suicide) 174 2.2 

Depression, alcohol or 
substance abuse, major stressor 
events 

9 Pneumonia and 
influenza 165 2.0 Smoking  

10 Nephritis, Nephrotic 
Syndrome & 
Nephrosis 

107 1.3 
Risk factors associated with 
hypertension and diabetes, 
prolonged use of analgesics 

 Total deaths from 
leading causes 6360 78.7  

 

+ Mortality data are from the Montana Department of Public Health and Human Services, Vital Statistics Bureau, February 2005. 
* Total deaths from all causes in 2004, excluding fetal deaths, were 8,083. 

 
This report summarizes selected results from the 2004 BRFSS survey.  Results were tabulated 
for the overall Montana population, as well as for subpopulations (sex, age class, education level, 
income class, race/ethnicity, disability status, and health planning region).  The numbers reported 
in the data tables were the actual numbers of respondents, while the prevalence estimates 
(expressed as percentages) were calculated using weighted data and are representative of the 
Montana adult population.  Variation in risk behaviors and health characteristics among 
subpopulations were highlighted when appropriate.  As a measure of data precision, 95 percent 
confidence intervals (CI) were presented with the percentage prevalence estimates (see Methods 
section for discussion).   



METHODS 
 
Sampling Design 
 
Since 2000, Montana’s BRFSS sample has been stratified based on county population size and 
proportion of American Indians, Montana’s largest minority population.  Stratum I consists of 
seven counties containing a high proportion of American Indians, Stratum II consists of 41 
counties with relatively low population size and low proportion of American Indians, and Stratum 
III consists of eight counties with relatively high population size and low proportion of American 
Indians.  These three strata allow the potential for oversampling households of American Indians 
and are used strictly for sampling, rather than analytical purposes.  In 2002, CDC began the 
Selected Metropolitan/Micropolitan Area Risk Trends (SMART) BRFSS in order to analyze the 
data from selected metropolitan and micropolitan statistical areas (MMSAs) with 500 or more 
respondents. The Montana BRFSS, therefore, added a fourth stratum in 2004 that includes 
Yellowstone and Carbon Counties – Billings, Montana’s largest MMSA1.  In the future, Montana 
BRFSS hopes to expand the sampling of other MMSAs for the state that will allow for refinement 
of state-level estimates to more narrowly focused statistical areas. Also, beginning in 2003, 
Montana’s dataset has been weighted for regional analyses based on the state’s five health 
planning regions for regional health information and public health planning purposes (see 
Appendix B for map of health planning regions).  Appendix C contains a summary of selected 
2004 health indicators for the nation, state, MMSA and health planning regions in Montana. 
 
In 2004, Montana used a disproportionate stratified sampling design (DSS)2 for the BRFSS 
survey.  In the DSS design, the universe of all Montana telephone numbers was 
disproportionately stratified by telephone blocks.  Beginning in 2003, the CDC protocol for 
selecting household telephone numbers discontinued the inclusion of “0” blocks in the sampling 
frame; “0” blocks are computer generated listings of 100 consecutive phone numbers that contain 
no published household telephone numbers.  A block consists of 100 phone numbers with 
consecutive four-digit telephone suffixes (e.g., 406-443-1100 to 406-443-1199).  Now, only “1+” 
blocks are sampled; these are also computer generated listings of 100 consecutive phone 
numbers, but they contain at least one published household telephone number. These “1+” blocks 
are then assigned to two strata: 1) high density or listed numbers and 2) low density or unlisted 
numbers. To be representative, the sampling ratio for these two strata is 1.5:1, in which the high 
density stratum (listed) is sampled at the rate of 1.5 times that of the low density stratum 
(unlisted). This approach has served to lower cost and improve interviewer efficiency.   
 
Once a residence was successfully contacted, individual respondents were randomly selected 
from all adults aged 18 and older living in the household.  The selected adult was then interviewed 
in accordance with the BRFSS protocol (CDC 2006).  In 2004, approximately 418 interviews were 
completed each month, for a yearly total of 5005 interviews. 
  
Interviews were conducted by Macro International, Inc. with headquarters in Burlington, Vermont.  
Interviews were conducted during daytime and evening hours on Monday through Friday and on 
weekends to ensure that selected individuals had ample opportunity to participate in the survey.  
Fifteen efforts were made to reach a phone number at different times of the day and evening and 
on different days before being classified as an unreachable number.  The Council of American 
Survey Research Organizations (CASRO) response rate, which includes a portion of the 
dispositions with unknown eligibility in the denominator of the rate, for Montana in 2004 was 56.1 
percent.   Of all contacted selected respondents, 74.3 percent resulted in completed interviews 

                                                 
1 These geographic subdivisions are designated by the U. S. Office of Management and Budget and used by the U. S. Census Bureau 
as of June 2003.  See http://www.cdc.gov/brfss/smart/faqs.htm#2 for frequently asked questions and answers about SMART BRFSS 
and MMSAs. 
2  For a detailed description of BRFSS methodology, see the BRFSS User’s Guide, an online version at:  
http://www.cdc.gov/brfss/training.htm 



(cooperation rate).  At least 10 percent of all interviews were monitored and validated by the 
quality assurance section of the call center, using the system’s monitoring function to observe and 
score interviews in progress for quality improvement purposes.  
 
Data Weighting and Analysis 
 
Data were weighted to account for differences in the probability of selection due to the 
disproportionate sampling method and due to households with different number of adults and 
different numbers of telephones (e.g., households with more than one telephone number were 
more likely to be called).  Post-stratification weighting, based on the sex and age distribution of 
the 2004 Montana adult population, was used to ensure that the results more closely reflected the 
adult population of Montana.  The demographic characteristics of the 2004 survey respondents 
are presented in Table 2.   
 
 
  



Table B.  Demographic Distribution of Montana Adults in the 2004
  Behavioral Risk Factor Surveillance System (BRFSS) Survey.

UW W++

All Adults: 5005 100.0 100.0

Sex: Male 2038 40.7 49.4
Female 2967 59.3 50.6

Age: 18 - 24 281 5.6 13.3
25 - 34 606 12.2 14.7
35 - 44 948 19.0 19.0
45 - 54 1100 22.1 20.8
55 - 64 937 18.8 14.3
65+ 1105 22.2 17.9
Unknown 28

Education: <High School 388 7.8 7.4
High School 1584 31.7 31.8
Some College 1485 29.7 29.2
College Degree 1541 30.8 31.5
Unknown 7

Income: <$15,000 612 13.7 10.7
$15,000 - $24,999 974 21.8 20.6
$25,000 - $49,999 1627 36.5 36.6
$50,000 - $74,999 720 16.2 18.1
$75,000+ 525 11.8 14.0
Unknown 547

Race/Ethnicity: White, non-Hispanic 4393 88.4 90.9
non-White or Hispanic: 578 11.6 9.1
     AI/AN*    380 7.6 4.8
     Other or Hispanic**   198 4.0 4.3
Unknown 34

Disability: Disability 1084 22.2 19.6
No Disability 3800 77.8 80.4
Unknown 121

Region: 1- Eastern MT 681 13.8 8.2
2- N Central MT 952 19.3 14.8
3- S Central MT 886 17.9 20.8
4- Southwest MT 975 19.8 25.9
5- Northwest MT 1442 29.2 30.4
Unknown 69

#  Unweighted (UW) and weighted (W) percentages.
&  Weighted percentages are based on CDC's 2004 population estimate of 693,562 adult Montanans.
*  American Indian or Alaska Native only.
** All other non-White (including multiracial) or Hispanic.

2004 BRFSS Sample

Demographic Group Sample N      Percentages#



This table presents for the 2004 survey, the unweighted number of respondents, the unweighted 
percent of respondents, and the weighted percent of respondents by selected demographic 
characteristics.  Respondents who indicated "don't know," "not sure," or "refused" were excluded 
from the calculation of prevalence estimates.  Therefore, the sample sizes used to calculate the 
estimates in this report vary.  The SPSS for Windows Complex Survey Samples™ statistical 
software package was used to compute prevalence estimates (expressed as percentages) and 
associated 95% confidence intervals using sample weights provided by CDC. Prevalence 
estimates based on denominators with fewer than 50 respondents or half-width confidence 
intervals greater than 10 percent were not reported due to their inherent low precision.  
 
 
Data Reliability and 95% Confidence Intervals 
 
As noted previously, the BRFSS data provides a disproportionate stratified statewide random 
sample of telephone-equipped households in Montana.    The precision of a sample statistic (e.g., 
prevalence) can be estimated by calculating the confidence interval of the statistic; 95% 
confidence intervals (CI) are presented with the prevalence estimates in this report.   
 
As an example, a prevalence estimate for cigarette smoking of 20 percent with a computed 95% 
confidence interval of ∀2%, translates to a lower limit of 18 percent and an upper limit of 22 
percent.  We are 95% confident that the interval 18% to 22% includes the true percentage of 
smokers in the Montana population.  
 
The width of a confidence interval (e.g., ∀ 2%) is dependent upon sample size.  Estimates based 
on large samples have narrower confidence intervals and are more precise than are estimates 
based on small samples.  Confidence intervals must be considered when making comparisons 
among subgroups of the population (e.g., among age classes).  Percentages for different 
subgroups of the population can be determined to be significantly different if their confidence 
intervals do not overlap.  A statistical test is needed to determine if estimates are different when 
the confidence intervals overlap. 
 
Analysis of subpopulations results in a concomitant lowering of sample size.  The more subgroups 
into which the data are partitioned, the smaller the sample size per subgroup.  The results include 
some instances where sample sizes for subgroups within select populations are too small (e.g., 
had a flu shot in the past year for respondents 65 years of age and older by race), or the 
associated 95% confidence intervals too broad, to yield meaningful comparisons. 



 
 
Questionnaire 
 
The BRFSS questionnaire has three parts:   
1) the core, consisting of the fixed core questions (asked every year), rotating core questions 

(asked in alternating years), and emerging core questions (asked for only one year);  
2) optional modules provided by CDC, any number of which can be selected by individual states 

for inclusion; and  
3) state-added questions (additional questions of specific interest to individual states). 
   
All states must ask the core questions without modification in wording.   As part of the core, 
respondents are asked to provide demographic information including sex, age, race, marital 
status, annual household income, employment status, and education level.  Optional modules and 
state-added questions may be added by individual states to their respective questionnaires.  
Montana’s BRFSS Working Group, consisting of state data analysts and users, helps to establish 
the state questionnaire content each year using the “Criteria for Adding Questions to the MT 
BRFSS,” which can be found at the Montana BRFSS website: www.brfss.mt.gov. 
 
The 2004 Montana BRFSS questionnaire consisted of 174 questions.  Not all respondents were 
asked all questions, since some questions pertained to a specific age group or sex or persons 
with a particular condition (e.g., diabetes).  The average length of time to complete the survey was 
22 minutes in 2004.   
 
Survey Limitations 
 
Surveys that require self-reporting of data have limitations and should be interpreted with caution.  
Respondents may have a tendency to under-report behaviors that are socially undesirable, 
unhealthy, or illegal (e.g., drinking and driving or smoking), while over-reporting desirable 
behaviors (e.g., amount of exercise or regular health screening).  The accuracy of self-reported 
information also is affected by the ability of respondents to fully recall past behaviors or health 
screening results.   
 
Telephone surveys exclude households without telephones, which may result in a biased survey 
population due to under-representation of certain segments of the population.  In 2004, an 
estimated 96 percent of Montana households had at least one residential telephone.  The four 
percent of homes without telephones may have represented a population segment at high risk for 
preventable diseases associated with low socioeconomic status.  The 2004 sampling procedures 
made no special effort to reach populations without landline telephones. 
 

http://www.brfss.mt.gov/


LITERATURE CITED 
 
Centers for Disease Control and Prevention.  Behavioral Risk Factor Surveillance System User's 
Guide. Atlanta, GA:  U.S. Department of Health and Human Services, Centers for Disease Control 
and Prevention, 2006.  Available at:  http://www.cdc.gov/brfss. 

Centers for Disease Control and Prevention. The Burden of Chronic Disease and the Future of 
Public Health. Atlanta: U.S. Department of Health and Human Services; January 2003. Available 
at: http://www.cdc.gov/publications/Burden. 

Centers for Disease Control and Prevention. The Burden of Chronic Diseases and Their Risk 
Factors: National and State Perspectives 2004. Atlanta: U.S. Department of Health and Human 
Services; 2004. Available at: http://www.cdc.gov/nccdphp/burdenbook2004. 

Centers for Disease Control and Prevention. The Power of Prevention. Reducing the Health and 
Economic Burden of Chronic Disease. Atlanta: U.S. Department of Health and Human Services; 
2003.  Available at: http://www.cdc.gov/nccdphp/publications/PowerOfPrevention. 
 
Frazier EL, Okoro CA, Smith C, and McQueen DV.  State- and sex-specific prevalence of 
selected characteristics:  Behavioral Risk Factor Surveillance System, 1992 and 1993.  MMWR. 
1996, 45(SS-6):1-34. 
 
McGinnis JM, and Foege WH. Actual causes of death in the United States. JAMA 1993; 
270:2207-12. 
 
McKenna MT, Taylor WR, Marks JS, and Koplan JP.  Current issues and challenges in chronic 
disease control.  In Brownson, RC, Remington PL, Davis JR, eds. Chronic Disease Epidemiology 
and Control. 2nd ed.  Washington, DC: American Public Health Association, 1998:1-26. 
 
Mokdad AH, Marks JS, Stroup DF, and Gerberding JL. Actual causes of death in the United 
States, 2000. JAMA 2004; 291; 1238-1245. 
 
Montana Department of Health and Human Services. 2004 Montana Vital Statistics:  Total Fertility 
Rates by Mother’s County of Residence.  Helena, MT:  Office of Vital Statistics, Operations and 
Technology Division, February 2002. 
 
National Heart, Lung, and Blood Institute.  Clinical Guidelines on the Identification, Evaluation, 
and Treatment of Overweight and Obesity in Adults. Bethesda, MD: National Institutes of Health, 
NHLBI Information Center, 1998.   
 
SPSS for Windows Complex Survey Samples 12.0. Chicago, IL: SPSS, Inc. 2004. See 
http://www.spss.com. 
 
U.S. Department of Health and Human Services.  Healthy People 2010. 2nd ed, 2 vols. 
Washington, DC: U.S. Government Printing Office, January 2004.  Available at 
http://www.healthypeople.gov. 
 
 

http://www.cdc.gov/brfss
http://www.cdc.gov/publications/Burden
http://www.cdc.gov/nccdphp/burdenbook2004
http://www.cdc.gov/nccdphp/publications/PowerOfPrevention
http://www.spss.com/
http://www.healthypeople.gov/


Access to Health Care 2004 Results 
 
HEALTH CARE ACCESS 
               
Do you have any kind of health care coverage? 

• Nineteen percent or about one in five Montana adults reported they were uninsured in 
2004. 

• The percentage of uninsured adults increased slightly in Montana from 2000 to 2004. 
• Adults aged 18 to 24 (39%) were more likely to report being uninsured than older adults 

aged 35 to 64 (~18%). About 1 percent of adults aged 65 and older reported being 
uninsured (due to Medicare coverage). 

• Only ten percent of adults with a college degree were uninsured in 2004 compared to 
adults with less education (>21%). 

• Similarly, the percent of uninsured in households earning $50,000 or more a year (>6%) 
was significantly less than households earning $25,000 to $49,999 (>16%).  More than 
one-third of adults with household incomes of less than $25,000 per year reported being 
uninsured in 2004. 

• Eighteen percent of White, non-Hispanic adult Montanans were uninsured, while a third of 
non-White, Hispanic adults (33%), largely Native Americans (40%), were uninsured. 

  
Do you have a personal doctor or health care provider? 

• Overall, twenty-five percent of Montana adults did NOT have a personal health care 
provider or physician. 

• More males (32%) than females (18%) reported no personal doctor. 
• More than thirty-nine percent of adults younger than 35 years of age did NOT have a 

personal doctor. 
• Native Americans (38%) were more likely to report no personal doctor or health care 

provider than White, non-Hispanics (24%). 
 

Did you need to see a doctor in the past year, but could not because of the cost? 
• In 2004, thirteen percent of Montana adults reported that they could not afford to see a 

doctor in the past year. 
• Females (15%) were more likely to be unable to see a doctor because of cost than males 

(11%). 
• Adults aged 44 or younger (17%) were more likely not be able to afford to see a doctor in 

the past year, than adults aged 65 and older (5%), likely a result of Medicare. 
• The percentage of adults who could not afford a doctor in the past year was inversely 

associated with education and income levels. Higher percentages of adults with less than 
a high school degree (24%) and adults with annual household incomes less than $25,000 
(>23%) reported that they could not afford to see a doctor in the past year. 

• More Native American Montana adults (21%) reported that they could not afford to see a 
doctor in the past year because of costs than White, non-Hispanic adults (13%). 

• Twice as many adults with disability (23%) were not able to see a doctor in the past year 
because of costs, than adults without disability (11%). 

 
Healthy People 2010 Objectives: 
1-1       Increase the proportion of persons with health insurance to 100 percent 
1-5.      Increase the proportion of persons with a usual primary care provider to 85 percent. 
        
 
 
 
  



Table 1.  Health Care Access, Montana Adults, 2004
                (with 95% confidence intervals)

No Health Insurance No Personal Doctor Could Not Afford to See Doctor
(past 12 months)

Total No. %  Total No. %  Total No. %  

All Adults 4997 19.2 17.6 - 20.8 4990 24.9 23.2 - 26.6 4993 13.2 12.0 - 14.6

Sex:
  Male 2034 21.4 19.0 - 24.0 2030 32.0 29.4 - 34.8 2034 11.4 9.6 - 13.4
  Female 2963 17.0 15.2 - 18.9 2960 17.9 16.0 - 19.9 2959 15.1 13.4 - 16.9

Age:
  18 - 24 278 38.6 31.3 - 46.3 278 42.8 35.4 - 50.6 280 16.8 11.7 - 23.6
  25 - 34 606 27.4 23.1 - 32.0 606 39.1 34.4 - 44.0 604 17.0 13.6 - 21.0
  35 - 44 946 18.2 15.5 - 21.3 946 28.8 25.5 - 32.4 945 16.8 14.2 - 19.8
  45 - 54 1099 18.4 15.8 - 21.3 1099 20.6 17.8 - 23.7 1099 14.1 11.8 - 16.8
  55 - 64 937 17.8 15.0 - 21.0 933 15.6 13.1 - 18.5 937 10.7 8.5 - 13.4
  65+ 1103 1.1 0.6 - 2.0 1101 8.3 6.6 - 10.5 1100 4.9 3.6 - 6.5

Education:
  <High School 386 28.5 21.9 - 36.1 387 27.0 20.8 - 34.2 386 24.0 18.2 - 30.9
  High School 1582 25.0 21.9 - 28.3 1576 27.6 24.5 - 31.0 1583 14.2 11.9 - 16.9
  Some College 1483 20.7 18.0 - 23.8 1482 25.8 22.8 - 29.1 1480 14.3 12.1 - 16.8
  College Degree 1541 9.6 7.9 - 11.7 1539 20.7 18.2 - 23.5 1538 8.8 7.2 - 10.7

Income:
  <$15,000 612 33.8 28.4 - 39.7 611 29.7 24.4 - 35.6 610 23.6 19.1 - 28.8
  $15,000 - $24,999 973 35.8 31.6 - 40.3 973 29.5 25.5 - 34.0 973 22.8 19.4 - 26.7
  $25,000 - $49,999 1626 16.4 13.9 - 19.1 1622 25.0 22.2 - 28.0 1625 11.2 9.4 - 13.2
  $50,000 - $74,999 720 6.0 4.2 - 8.4 718 20.3 16.8 - 24.2 719 7.9 5.3 - 11.5
  $75,000+ 525 6.8 4.2 - 10.7 525 21.0 16.8 - 26.0 525 4.9 2.8 - 8.5

Race/Ethnicity:
  White, non-Hispanic 4386 17.8 16.2 - 19.4 4381 24.0 22.2 - 25.8 4382 12.6 11.4 - 14.0
  non-White or Hispanic: 577 32.9 27.5 - 38.8 575 35.2 29.6 - 41.3 577 16.8 12.7 - 22.0

AI/AN*    379 40.1 33.0 - 47.7 378 38.1 30.9 - 45.9 380 20.6 14.6 - 28.3
Other or Hispanic**   198 24.8 17.4 - 34.2 197 32.0 23.7 - 41.7 197 12.6 7.9 - 19.4

Disability:
  Disability 1084 16.6 13.9 - 19.6 1081 15.9 13.4 - 18.9 1083 22.9 19.8 - 26.3
  No Disability 3793 19.4 17.6 - 21.3 3788 27.0 25.0 - 29.1 3792 10.5 9.2 - 11.9

Region:
  1- Eastern MT 679 17.4 14.0 - 21.4 680 26.7 22.8 - 31.1 681 10.7 8.3 - 13.6
  2- N Central MT 952 19.1 15.5 - 23.3 948 25.9 22.1 - 30.2 951 13.8 10.8 - 17.6
  3- S Central MT 885 19.2 15.8 - 23.2 885 23.7 20.1 - 27.8 883 11.8 9.3 - 14.9
  4- Southwest MT 974 16.3 13.6 - 19.5 973 24.2 20.8 - 27.9 973 12.7 10.2 - 15.6
  5- Northwest MT 1440 21.9 19.0 - 25.2 1436 25.1 22.0 - 28.5 1437 15.1 12.8 - 17.7

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 95% CI 



Figure 1. No Health Insurance, Montana Adults, 2000-2004 
 
         
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
   

 



ORAL HEALTH 
 
How long since you last visited a dentist? 

• In 2004, sixty-six percent of Montana adults reported that they had visited a dentist in the 
past 12 months. 

• Females (68%) tended to be more likely to report that they had visited a dentist in the past 
year than males (64%). 

• The percentage of adults who visited a dentist in the past year increased with increasing 
education, with substantially more college-educated adults (74%) reporting a dental visit in 
the past year than those with less education (≤64%) 

• A significantly higher percentage of adults with household income levels of $25,000 or 
more (≥68%) visited a dentist in the past year than adults with lower household incomes 
(≤54%). 

• In 2004, approximately 10 percent of the adult population had not visited a dentist in 5 or 
more years (Figure 2-a). 

 
How many of your permanent teeth have been removed due to tooth decay or gum 
disease? 

• In 2004, almost 43 percent of Montana adults reported having had one or more permanent 
teeth removed. 

• Sixteen percent of Montana adults had six or more permanent teeth removed. 
• The percentage of adults who reported having had one or more permanent teeth removed 

increased with increasing age, but 10 percent of adults aged 18-24 had one or more teeth 
removed due to tooth decay or gum disease. 

• Less than 2 percent of adults aged 18 to 24 reported having six or more teeth removed 
compared to 43 percent of adults aged 65 and older.  

• Of adults aged 65 and older, 20 percent (±3%) reported having had ALL their permanent 
teeth removed, while 24 percent had none removed (data not shown). 

• The percentages of adults reporting that they had six or more teeth removed declined with 
increasing education and annual household income levels. 

• Adults with disabilities were more likely to report having six or more teeth removed (30%) 
than adults without disabilities (12%). 

 
Healthy People 2010 Objectives: 
21-3  Increase the proportion of adults who have never had a permanent tooth extracted because 
 of dental caries or periodontal disease to at least 40 percent. 
21-4     Reduce the proportion of older adults who have had all their natural teeth extracted to no  
            more than 20 percent. 
21-10 Increase the proportion of children and adults) who use the oral health care system each 
 year to at least 56 percent. 
 
 
 
 
 
 
 
 
 
 
 
 



Table 2.  Oral Health, Montana Adults, 2004
                (with 95% confidence intervals)

Visited a Dentist, Dental Clinic, 
or Dental Hygienist (past year)

Total No. %  Total No. %  %  

All Adults 4992 65.9 64.1 - 67.6 4936 26.5 25.0 - 28.0 16.0 14.8 - 17.2

Sex:
  Male 2034 63.5 60.7 - 66.2 2014 27.5 25.2 - 29.9 15.4 13.7 - 17.4
  Female 2958 68.2 66.0 - 70.4 2922 25.5 23.6 - 27.5 16.5 15.0 - 18.1

Age:
  18 - 24 280 64.3 56.7 - 71.2 281 8.5 5.3 - 13.3 1.5 0.4 - 6.4
  25 - 34 606 56.5 51.6 - 61.3 603 15.5 12.4 - 19.2 1.4 0.7 - 2.7
  35 - 44 947 64.8 61.0 - 68.4 944 28.6 25.2 - 32.2 7.0 5.2 - 9.3
  45 - 54 1096 70.4 66.9 - 73.6 1092 33.0 29.7 - 36.5 13.8 11.4 - 16.6
  55 - 64 934 69.7 66.0 - 73.2 923 34.1 30.5 - 37.9 26.7 23.3 - 30.3
  65+ 1102 67.3 63.8 - 70.5 1067 33.3 29.9 - 36.8 42.6 39.1 - 46.3

Education:
  <High School 382 50.5 43.4 - 57.5 377 24.5 19.0 - 30.9 37.5 31.1 - 44.2
  High School 1578 64.0 60.8 - 67.2 1554 30.3 27.5 - 33.3 20.2 18.0 - 22.7
  Some College 1484 62.8 59.4 - 66.1 1471 25.7 23.1 - 28.6 14.7 12.7 - 17.0
  College Degree 1541 74.1 71.2 - 76.8 1529 23.8 21.4 - 26.5 7.7 6.3 - 9.4

Income:
  <$15,000 609 50.8 44.7 - 56.9 604 25.0 20.4 - 30.2 31.7 26.9 - 36.8
  $15,000 - $24,999 971 54.2 49.8 - 58.5 952 28.1 24.5 - 31.9 25.4 22.0 - 29.0
  $25,000 - $49,999 1625 68.1 65.1 - 71.0 1612 27.3 24.8 - 30.0 13.8 11.9 - 15.9
  $50,000 - $74,999 719 72.3 68.0 - 76.2 715 29.8 26.0 - 34.0 8.8 6.6 - 11.7
  $75,000+ 525 81.3 76.8 - 85.0 522 20.6 17.0 - 24.8 4.4 2.9 - 6.6

Race/Ethnicity:
  White, non-Hispanic 4384 66.2 64.3 - 68.0 4331 26.3 24.7 - 28.0 15.7 14.5 - 17.1
  non-White or Hispanic: 575 63.1 57.1 - 68.8 572 29.4 24.7 - 34.5 18.0 14.1 - 22.7

AI/AN*    379 66.3 58.8 - 73.1 376 29.6 23.8 - 36.2 21.7 16.2 - 28.5
Other or Hispanic**   196 59.5 49.8 - 68.6 196 29.1 22.0 - 37.5 13.9 9.1 - 20.7

Disability:
  Disability 1078 61.7 57.9 - 65.3 1073 32.4 29.0 - 36.0 30.2 27.0 - 33.6
  No Disability 3793 67.0 65.0 - 69.0 3747 25.2 23.5 - 26.9 12.4 11.2 - 13.7

Region:
  1- Eastern MT 677 61.5 57.0 - 65.9 673 28.6 24.8 - 32.7 19.3 16.1 - 22.9
  2- N Central MT 948 68.0 63.7 - 72.1 934 25.8 22.4 - 29.6 17.6 14.7 - 21.0
  3- S Central MT 883 65.9 62.0 - 69.7 871 28.0 24.5 - 31.8 17.2 14.6 - 20.2
  4- Southwest MT 975 68.6 64.8 - 72.2 971 25.1 22.2 - 28.3 12.7 10.5 - 15.2
  5- Northwest MT 1440 63.7 60.3 - 67.0 1420 26.8 24.0 - 29.8 16.1 14.0 - 18.5

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

Number of Permanent Teeth Removed
6 or More1 to 5

95% CI 95% CI 95% CI 



Figure 2-a. Last Visit to a Dentist or Dental Clinic for Any Reason, Montana Adults, 
2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 

 
Figure 2-b. Number of Permanent Teeth Removed Due to Decay or Gum Disease, 
Montana Adults, 2000-2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 
        



Health Status or Outcomes 2004 Results 
 

GENERAL HEALTH STATUS 
 
How would you say your general health is? 

•    Almost 13 percent of Montana adults described their general health as “fair” or “poor” in 
2004. 

• The prevalence of fair or poor health was positively associated with age. Adults aged 65 
and older (26%) reported “fair” or “poor” health more frequently than did younger adults 
(≤16%). 

• Adults with less than a high school education (29%) were much more likely to report 
their general health as “fair” or “poor” compared to adults with higher levels of education 
(<16%). Adults with a college education were least likely to report their health as fair or 
poor (7%).  

• The prevalence of fair or poor health was inversely associated with income.  Nearly one 
third of adults with household incomes less than $15,000 (31%) reported “fair” to “poor” 
health compared to less than 7 percent of those with incomes of $50,000 and more. 

• Non-White or Hispanic adults (19%) were more likely to report “fair” or “poor” health than 
were White adults (12%), and American Indians/Alaska Natives (22%) had a significantly 
higher rate of self-reported fair to poor health. 

• Adults with disability (38%) were significantly more likely to report “fair” or “poor” health 
than adults without disability (7%). 

• There were no statistically significant differences in the prevalence estimates of self-
reported general health among the adult populations in the five Montana health planning 
regions. 

• Since 2000, the percentage of adults reporting “fair” or “poor” health has remained 
relatively constant. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 3.  General Health Status, Montana Adults, 2004
                (with 95% confidence intervals)

Self-Reported General Health

Total No. %  Total No. %  

All Adults 4985 87.2 86.0 - 88.3 4985 12.8 11.7 - 14.0

Sex:
  Male 2028 87.8 86.0 - 89.4 2028 12.2 10.6 - 14.0
  Female 2957 86.6 85.1 - 88.0 2957 13.4 12.0 - 14.9

Age:
  18 - 24 281 96.3 92.0 - 98.3 281 3.7 1.7 - 8.0
  25 - 34 605 94.8 92.3 - 96.5 605 5.2 3.5 - 7.7
  35 - 44 946 91.5 89.0 - 93.4 946 8.5 6.6 - 11.0
  45 - 54 1095 86.5 83.8 - 88.7 1095 13.5 11.3 - 16.2
  55 - 64 931 83.6 80.6 - 86.2 931 16.4 13.8 - 19.4
  65+ 1099 73.7 70.4 - 76.8 1099 26.3 23.2 - 29.6

Education:
  <High School 385 70.6 64.6 - 76.0 385 29.4 24.0 - 35.4
  High School 1576 84.3 81.9 - 86.4 1576 15.7 13.6 - 18.1
  Some College 1483 88.2 86.1 - 90.0 1483 11.8 10.0 - 13.9
  College Degree 1534 93.3 91.6 - 94.6 1534 6.7 5.4 - 8.4

Income:
  <$15,000 607 68.6 63.5 - 73.3 607 31.4 26.7 - 36.5
  $15,000 - $24,999 972 81.6 78.3 - 84.5 972 18.4 15.5 - 21.7
  $25,000 - $49,999 1623 89.9 87.9 - 91.5 1623 10.1 8.5 - 12.1
  $50,000 - $74,999 716 93.3 90.8 - 95.2 716 6.7 4.8 - 9.2
  $75,000+ 524 96.6 94.3 - 98.0 524 3.4 2.0 - 5.7

Race/Ethnicity:
  White, non-Hispanic 4375 87.8 86.6 - 88.9 4375 12.2 11.1 - 13.4
  non-White or Hispanic: 576 81.3 76.7 - 85.2 576 18.7 14.8 - 23.3

AI/AN*    379 78.4 72.3 - 83.5 379 21.6 16.5 - 27.7
Other or Hispanic**   197 84.7 77.2 - 90.1 197 15.3 9.9 - 22.8

Disability:
  Disability 1074 62.3 58.6 - 65.8 1074 37.7 34.2 - 41.4
  No Disability 3791 93.3 92.3 - 94.3 3791 6.7 5.7 - 7.7

Region:
  1- Eastern MT 677 85.7 82.6 - 88.4 677 14.3 11.6 - 17.4
  2- N Central MT 949 85.7 82.7 - 88.2 949 14.3 11.8 - 17.3
  3- S Central MT 883 87.9 85.1 - 90.3 883 12.1 9.7 - 14.9
  4- Southwest MT 973 87.4 84.8 - 89.6 973 12.6 10.4 - 15.2
  5- Northwest MT 1434 87.3 85.1 - 89.2 1434 12.7 10.8 - 14.9

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

Excellent to Good Fair to Poor

95% CI 95% CI 



Figure 3-a. Self-Reported Health Status and One or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
          

 
 
Figure 3-b. Self-Reported Health Status and 14 or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
          



Physical Health Status 
 
How many days during the past month was your physical health not good? 
 
 One or more “not good” physical health days in the past 30 days: 

•   In 2004, more than one-third of Montana adults (35%) indicated that their physical health 
was “not good” on one or more days in the previous month. 

•   More females (38%) than males (31%) reported that their physical health was “not good” 
on one or more days in the previous month. 

•   Adult Montanans with household incomes less than $15,000 (48%) were more likely to 
report one or more days of “not good” physical health than any other income group. 

•   Two in three adult Montanans with disability (67%) reported their physical health was “not 
good” on one or more days in the previous month, whereas less than one in three 
without disability (27%) reported this. 

•   The prevalence of one or more days of “not good” physical health in the past month 
ranged from 29 percent in the Eastern Montana health planning region to 36 percent in 
the South Central Montana health planning region. 

 
 Fourteen or more “not good” physical health days in the past 30 days: 

•    Ten percent of the adult population in Montana reported having 14 or more “not good” 
physical health days in the past 30 days. 

•    Adults aged 55 and older (>15%) were more likely to have 14 or more poor physical 
health days in the past thirty days than adults aged 44 and younger (<7%). 

•    Education and income were inversely associated with 14 or more poor physical health 
days; that is, the lower the educational or income level, the higher the percent of poor 
physical health days. 

•    Persons with disability (37%) were significantly more likely to report “not good” physical 
health days in the past month than those adults without disability (4%).   

•    There were essentially no regional (9% to 11%) or racial differences (9% to 13%) in the 
percentages of adults reporting 14 or more poor physical health days.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 3-a.  Physical Health, Montana Adults, 2004
                (with 95% confidence intervals)

Physical Health "Not Good" During the Past 30 Days

Total No. %  Total No. %  

All Adults 4948 34.5 32.7 - 36.2 4948 10.2 9.3 - 11.3

Sex:
  Male 2016 31.0 28.4 - 33.7 2016 9.5 8.1 - 11.1
  Female 2932 37.8 35.6 - 40.1 2932 10.9 9.6 - 12.4

Age:
  18 - 24 279 31.6 25.0 - 39.2 279 2.7 1.1 - 6.7
  25 - 34 604 33.0 28.6 - 37.8 604 4.2 2.6 - 6.8
  35 - 44 945 33.6 30.1 - 37.3 945 7.4 5.7 - 9.6
  45 - 54 1087 34.8 31.3 - 38.4 1087 10.6 8.6 - 13.2
  55 - 64 928 34.9 31.3 - 38.8 928 15.2 12.7 - 18.0
  65+ 1077 37.3 33.9 - 41.0 1077 19.0 16.3 - 22.1

Education:
  <High School 372 45.3 38.3 - 52.5 372 20.4 15.4 - 26.7
  High School 1567 35.8 32.5 - 39.1 1567 12.0 10.3 - 14.0
  Some College 1472 33.1 30.0 - 36.3 1472 8.9 7.4 - 10.8
  College Degree 1531 32.0 29.2 - 34.9 1531 7.2 5.8 - 8.9

Income:
  <$15,000 597 47.8 41.7 - 53.9 597 26.5 21.7 - 31.8
  $15,000 - $24,999 960 36.9 32.8 - 41.1 960 12.6 10.2 - 15.3
  $25,000 - $49,999 1620 33.9 31.0 - 37.0 1620 8.2 6.7 - 10.0
  $50,000 - $74,999 715 31.0 26.9 - 35.5 715 6.5 4.6 - 9.1
  $75,000+ 523 25.5 21.2 - 30.4 523 3.3 2.0 - 5.2

Race/Ethnicity:
  White, non-Hispanic 4343 34.1 32.3 - 35.9 4343 10.1 9.1 - 11.2
  non-White or Hispanic: 571 39.5 33.7 - 45.7 571 11.2 8.0 - 15.4

AI/AN*    376 37.2 30.2 - 44.8 376 13.0 8.7 - 19.1
Other or Hispanic**   195 42.2 32.9 - 52.0 195 9.1 5.0 - 15.9

Disability:
  Disability 1063 66.7 63.0 - 70.3 1063 37.0 33.4 - 40.7
  No Disability 3766 26.6 24.7 - 28.5 3766 3.7 3.0 - 4.5

Region:
  1- Eastern MT 673 28.8 24.9 - 33.0 673 9.5 7.3 - 12.3
  2- N Central MT 944 33.8 29.7 - 38.1 944 10.3 8.0 - 13.2
  3- S Central MT 873 36.3 32.3 - 40.4 873 10.9 8.6 - 13.8
  4- Southwest MT 963 34.8 31.3 - 38.6 963 8.5 6.9 - 10.6
  5- Northwest MT 1426 34.8 31.3 - 38.6 1426 11.3 9.6 - 13.4

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

One or More Days 14 or More Days

95% CI 95% CI



Figure 3-a. Self-Reported Health Status and One or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
         

 
 
Figure 3-b. Self-Reported Health Status and 14 or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
          



Mental Health Status 
 
How many days during the past month was your mental health not good? 
 
 One or more “not good” mental health days in the past 30 days: 

• Thirty-three percent of Montana adults in 2004 reported that there were one or more days 
during the past month when their mental health was “not good.” 

• Females (38%) reported one or more days of poor mental health more frequently than did 
males (28%). 

• The percentage of adults aged 65 and older (17%) reporting poor mental health was 
substantially lower than younger age classes (≥27%). 

• Adults with annual household incomes less than $15,000 (43%) were more likely to report 
one or more days of poor mental health than adults with household incomes of $25,000 
and above (≤34%).  Adults in households with incomes greater than or equal to $75,000 
(22%) were significantly less likely to report poor mental health than all other income 
groups.   

• Non-White or Hispanic Montana adults (42%), largely Native Americans (43%), were more 
likely to report one or more poor mental health days in the past thirty days than White, 
non-Hispanics (32%).  

• Adults with disability (49%) were substantially more likely to report their mental health was 
“not good” on one or more days in the past 30 days than adults without disability (30%) 

 
 Fourteen or more “not good” mental health days in the past 30 days: 
• Eight percent of adult Montanans reported 14 or more “not good” mental health days in the 

past month. 
• Adults aged 45-54 (11%) reported the highest prevalence of 14 or more poor mental 

health days, significantly higher than the oldest age group (6%). 
• The prevalence of 14 or more “not good” mental health days was two times as high among 

adults with less than high school education (14%) than adults with college degrees (<7%). 
• Adults with household incomes less than $15,000 per year (16%) had four times the 

prevalence of 14 or more “not good” mental health days than households making $75,000 
or more per year (4%). 

• Persons with disability (22%) were more than four times as likely to report fourteen or 
more “not good” mental health days than adult Montanans without disability (5%) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 3-b.  Mental Health, Montana Adults, 2004
                (with 95% confidence intervals)

Mental Health "Not Good" During the Past 30 Days

Total No. %  Total No. %  

All Adults 4932 33.2 31.5 - 35.0 4932 8.3 7.4 - 9.3

Sex:
  Male 2008 27.9 25.3 - 30.6 2008 7.3 6.0 - 8.7
  Female 2924 38.4 36.1 - 40.8 2924 9.4 8.1 - 10.8

Age:
  18 - 24 278 42.5 35.2 - 50.2 278 5.8 3.3 - 9.8
  25 - 34 602 40.4 35.7 - 45.3 602 8.1 5.9 - 10.9
  35 - 44 937 39.1 35.4 - 42.9 937 9.3 7.4 - 11.7
  45 - 54 1088 35.1 31.7 - 38.7 1088 11.3 9.1 - 13.8
  55 - 64 920 27.1 23.8 - 30.8 920 8.8 6.9 - 11.3
  65+ 1081 16.9 14.4 - 19.8 1081 5.6 4.2 - 7.3

Education:
  <High School 375 41.2 34.3 - 48.5 375 14.0 10.3 - 18.7
  High School 1555 32.3 29.1 - 35.7 1555 8.6 7.1 - 10.5
  Some College 1469 33.0 29.8 - 36.3 1469 8.3 6.6 - 10.3
  College Degree 1528 32.6 29.7 - 35.6 1528 6.8 5.5 - 8.4

Income:
  <$15,000 597 43.3 37.4 - 49.4 597 16.2 12.8 - 20.3
  $15,000 - $24,999 963 38.2 34.0 - 42.5 963 11.1 8.9 - 13.7
  $25,000 - $49,999 1607 33.7 30.8 - 36.7 1607 7.2 5.8 - 8.9
  $50,000 - $74,999 717 32.9 28.6 - 37.5 717 7.3 5.3 - 10.0
  $75,000+ 522 22.4 18.3 - 27.1 522 3.6 2.2 - 5.7

Race/Ethnicity:
  White, non-Hispanic 4328 32.4 30.6 - 34.3 4328 8.1 7.1 - 9.1
  non-White or Hispanic: 570 42.1 36.3 - 48.2 570 11.7 8.7 - 15.6

AI/AN*    374 43.4 36.1 - 50.9 374 11.7 8.3 - 16.3
Other or Hispanic**   196 40.6 31.5 - 50.5 196 11.8 7.1 - 18.8

Disability:
  Disability 1055 48.6 44.7 - 52.4 1055 21.8 18.8 - 25.0
  No Disability 3758 29.7 27.8 - 31.8 3758 5.1 4.3 - 6.1

Region:
  1- Eastern MT 669 27.2 23.4 - 31.4 669 7.6 5.6 - 10.2
  2- N Central MT 936 34.0 29.8 - 38.4 936 8.1 6.3 - 10.5
  3- S Central MT 872 34.6 30.7 - 38.6 872 10.1 7.9 - 12.7
  4- Southwest MT 962 33.4 29.7 - 37.2 962 8.0 6.2 - 10.4
  5- Northwest MT 1424 33.6 30.4 - 37.1 1424 7.7 6.3 - 9.5

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

One or More Days 14 or More Days

95% CI 95% CI



Figure 3-a. Self-Reported Health Status and One or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
          

 
 
Figure 3-b. Self-Reported Health Status and 14 or More Days of Poor Health by 
Type, Montana Adults, 2000-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 
          

 
 



Figure 3-c. Mental Health “Not Good” on One or More Days by Sex, Montana 
Adults, 1997-2004 
 
           
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
 

 



Disability and Disability Visitability  
 
Disability is defined as a “Yes” response to one or both of the following questions: 

1. Are you limited in any way in any activities because of physical, mental, or 
emotional problems? 

2. Do you now have any health problem that requires you to use special 
equipment such as a cane, a wheelchair, a special bed, or a special 
telephone? 

 
• Twenty percent or one in five Montana adults reported a disability in 2004. 
• Gender was not related to disability status; about 20 percent of both males and females fit 

the criteria for disability. 
• Disability status was more prevalent with increasing age, ranging from 8 percent of adults 

aged 18-24 to 32 percent of adults aged 65 or older. 
• Income and educational level were inversely associated with disability status, that is, the 

higher the household income level or educational attainment the less likely a respondent 
was to report having a disability.   

• There were essentially no regional differences in the prevalence of disability among 
Montana adults. 

 
 
Visitability is defined as a “Yes” response to the following question:  If a person 
who uses special equipment, such as a wheelchair, came to visit you, could they 
get into your house without being carried up steps or over other obstacles? 
 

• Overall, 19 percent of Montana adults indicated that they lived in visitable homes in which 
a person who uses special equipment, such as a wheelchair, could get into their home 
without being carried up steps or over other obstacles. 

• Adults aged 65 and older (28%) reported more visitable homes than younger aged adults 
(<20%). 

• Adults who had visitable homes were fairly evenly distributed among all educational and 
income levels and racial categories. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 4.  Disability and Disability Visitability, Montana Adults, 2004
                (with 95% confidence intervals)

Has a Disability1 Disability Visitability2

Total No. %  Total No. %  

All Adults 4884 19.6 18.3 - 21.0 4871 19.3 17.9 - 20.8

Sex:
  Male 1973 19.8 17.7 - 22.0 1974 17.7 15.7 - 20.0
  Female 2911 19.5 17.8 - 21.2 2897 20.9 19.1 - 22.8

Age:
  18 - 24 271 7.5 4.5 - 12.4 270 15.5 10.7 - 21.8
  25 - 34 592 10.4 7.8 - 13.9 591 17.3 14.0 - 21.1
  35 - 44 923 15.1 12.5 - 18.1 921 14.9 12.4 - 17.9
  45 - 54 1074 21.1 18.3 - 24.3 1074 19.0 16.2 - 22.0
  55 - 64 920 28.6 25.1 - 32.3 915 20.4 17.4 - 23.7
  65+ 1079 31.9 28.6 - 35.4 1075 27.9 24.8 - 31.3

Education:
  <High School 378 29.6 23.7 - 36.1 378 18.6 14.0 - 24.2
  High School 1537 20.3 17.9 - 22.9 1533 19.7 17.2 - 22.6
  Some College 1444 19.3 16.9 - 22.0 1438 19.9 17.4 - 22.7
  College Degree 1518 17.0 14.8 - 19.3 1516 18.5 16.3 - 21.0

Income:
  <$15,000 592 35.5 30.3 - 41.0 595 19.5 16.0 - 23.6
  $15,000 - $24,999 950 23.6 20.4 - 27.2 942 19.5 16.4 - 23.1
  $25,000 - $49,999 1596 18.9 16.6 - 21.4 1593 19.1 16.7 - 21.8
  $50,000 - $74,999 707 14.9 11.9 - 18.7 703 18.5 15.3 - 22.2
  $75,000+ 518 11.3 8.3 - 15.2 519 19.5 15.5 - 24.2

Race/Ethnicity:
  White, non-Hispanic 4294 19.9 18.5 - 21.4 4281 19.1 17.6 - 20.6
  non-White or Hispanic: 557 17.5 13.9 - 21.9 556 22.8 18.1 - 28.3

AI/AN*    364 18.6 13.9 - 24.6 365 21.3 16.1 - 27.8
Other or Hispanic**   193 16.3 11.2 - 23.1 191 24.5 17.0 - 33.9

Disability:
  Disability 1078 22.1 19.2 - 25.3
  No Disability 3778 18.6 17.1 - 20.2

Region:
  1- Eastern MT 663 19.6 16.3 - 23.4 661 20.4 16.9 - 24.4
  2- N Central MT 932 17.8 14.9 - 21.2 930 18.0 15.0 - 21.6
  3- S Central MT 860 19.1 16.2 - 22.4 859 18.7 15.8 - 22.0
  4- Southwest MT 955 18.6 15.9 - 21.6 951 20.4 17.5 - 23.7
  5- Northwest MT 1411 22.1 19.5 - 25.0 1407 18.6 16.2 - 21.3

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic
1 Limited in any activities because of physical, mental, or emotional problems, and/or health problem requires use
  of special equipment (e.g. cane, wheelchair, special bed, special telephone).
2 A person who uses special equipment (e.g. wheelchair) could get into the respondent's house without being carried.

95% CI 95% CI 



Figure 4.  Prevalence of Disability by Age Group, Montana Adults, 2001-2004. 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
  

 



DIABETES  
 
Were you ever told you have diabetes? 

• In 2004, six percent of Montana adults reported that a doctor had ever told them that they 
had diabetes. 

• Adults aged 45 and older (≥6%) were more likely to have been told they had diabetes than 
adults younger than 35 (<1%). 

• Educational attainment had little effect on the self-reported prevalence of diabetes in 2004, 
although adults with less than a high school education (9%) tended to have a higher 
prevalence of diabetes than those with a college degree (5%).   

• Significantly more adults with annual household incomes less than $15,000 (12%) 
reported that they had been told they had diabetes than adults with annual household 
incomes of $25,000 or more (<6%). 

• The prevalence of self-reported diabetes was higher in the non-White or Hispanic 
population (9%) than among White, non-Hispanics (6%).  Thirteen percent of American 
Indians/Alaska Natives reported diabetes. 

• The prevalence of self-reported diabetes was significantly higher among adults with 
disability (13%) than among Montana adults without disability (4%). 

• There were not any significant regional differences in estimates of diabetes. 
 
Healthy People 2010 Objectives: 
5-3.1     Reduce the overall rate of diabetes that is clinically diagnosed to no more than 25 overall 
 cases per 1,000 population (2.5%). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 5.  Diabetes, Montana Adults, 2004
                (with 95% confidence intervals)

Ever Told
 Have Diabetes

Total No. %  

All Adults 5000 6.0 5.3 - 6.8

Sex:
  Male 2037 6.7 5.5 - 8.1
  Female 2963 5.3 4.5 - 6.3

Age:
  18 - 24 281 0.1 0.0 - 0.7
  25 - 34 605 0.9 0.2 - 3.4
  35 - 44 947 3.3 2.2 - 5.0
  45 - 54 1100 6.4 4.8 - 8.5
  55 - 64 937 10.2 8.0 - 12.9
  65+ 1102 13.3 11.0 - 16.1

Education:
  <High School 387 9.3 6.5 - 13.3
  High School 1583 5.9 4.7 - 7.3
  Some College 1482 6.0 4.7 - 7.7
  College Degree 1541 5.3 4.0 - 6.9

Income:
  <$15,000 610 11.7 8.8 - 15.3
  $15,000 - $24,999 973 8.4 6.5 - 10.9
  $25,000 - $49,999 1627 5.6 4.3 - 7.2
  $50,000 - $74,999 718 2.8 1.7 - 4.6
  $75,000+ 525 3.6 2.1 - 5.9

Race/Ethnicity:
  White, non-Hispanic 4390 5.7 4.9 - 6.6
  non-White or Hispanic: 576 9.4 7.0 - 12.6

AI/AN*    378 12.9 9.2 - 17.8
Other or Hispanic**   198 5.5 3.0 - 10.0

Disability:
  Disability 1082 12.9 10.6 - 15.6
  No Disability 3797 4.3 3.6 - 5.1

Region:
  1- Eastern MT 681 6.5 4.9 - 8.6
  2- N Central MT 952 6.3 4.8 - 8.3
  3- S Central MT 885 6.6 5.0 - 8.7
  4- Southwest MT 974 4.5 3.2 - 6.1
  5- Northwest MT 1439 6.3 4.9 - 8.1

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 



Figure 5. Prevalence of Self-Reported Diabetes, Montana Adults, 2000-2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
  

 



ASTHMA 
 
Did a doctor ever tell you that you had asthma? 

• In 2004, 13 percent of adult Montanans reported that they had ever been told that they 
had asthma. 

• There was little difference between males and females in the prevalence of ever having 
been told they had asthma. 

• Examination of estimates by age, educational attainment, household income level, racial 
category and location of residence within the five health planning regions revealed few 
differences among these subgroups. 

• One in five adults with disability (21%) reported ever being told they had asthma while one 
in ten adults without disability reported the same (11%), a significant difference. 

 
Do you currently have asthma? 

• In 2004, the prevalence of adults who currently had asthma was estimated to be nine 
percent. 

• Almost twice as many adults with incomes less than $15,000 (13%) than adults whose 
household incomes were $50,000 or more per year (≤7%) had current asthma. 

• Over twice as many adults with disability (15%) reported currently having asthma 
compared to adults without disability (7%). 

 
Note: Current asthma is defined as having answered “yes” to: “Have you ever been told by a doctor that you 
have asthma?” and “Do you still have asthma?” The denominator includes all respondents, excluding those 
who either “refused” to answer one or more of the asthma questions or responded “don’t know/not sure.” 
 
 



Table 6.  Asthma, Montana Adults, 2004
                (with 95% confidence intervals)

Ever Told Currently
Had Asthma Have Asthma

Total No. %  Total No. %  

All Adults 4998 13.0 11.8 - 14.2 4972 8.6 7.7 - 9.7

Sex:
  Male 2036 11.7 10.0 - 13.7 2028 7.5 6.1 - 9.1
  Female 2962 14.2 12.6 - 15.9 2944 9.8 8.5 - 11.2

Age:
  18 - 24 281 13.2 9.0 - 19.0 279 7.0 4.1 - 11.6
  25 - 34 605 15.0 11.8 - 18.9 604 9.7 7.1 - 13.2
  35 - 44 948 13.0 10.6 - 15.8 941 8.5 6.6 - 10.9
  45 - 54 1099 12.4 10.2 - 15.1 1094 7.9 6.1 - 10.2
  55 - 64 936 11.6 9.4 - 14.2 930 8.3 6.5 - 10.5
  65+ 1101 13.2 10.8 - 15.9 1096 10.3 8.3 - 12.8

Education:
  <High School 386 15.5 11.4 - 20.8 383 10.2 7.1 - 14.5
  High School 1583 12.6 10.5 - 15.1 1575 8.5 6.9 - 10.5
  Some College 1484 13.6 11.4 - 16.1 1480 9.3 7.5 - 11.5
  College Degree 1538 12.1 10.3 - 14.3 1527 7.8 6.3 - 9.6

Income:
  <$15,000 611 17.3 13.7 - 21.6 607 13.3 10.1 - 17.3
  $15,000 - $24,999 974 14.3 11.5 - 17.8 969 9.6 7.6 - 12.2
  $25,000 - $49,999 1624 12.5 10.6 - 14.6 1619 8.5 6.9 - 10.3
  $50,000 - $74,999 719 11.3 8.8 - 14.6 716 7.2 5.1 - 9.9
  $75,000+ 525 11.5 8.2 - 15.7 524 5.9 3.7 - 9.4

Race/Ethnicity:
  White, non-Hispanic 4389 12.7 11.4 - 14.0 4367 8.4 7.4 - 9.5
  non-White or Hispanic: 575 16.1 12.3 - 20.9 572 11.5 8.3 - 15.8

AI/AN*    377 15.8 11.6 - 21.2 375 10.5 7.1 - 15.2
Other or Hispanic**   198 16.5 10.4 - 25.3 197 12.7 7.4 - 20.9

Disability:
  Disability 1081 21.1 18.2 - 24.4 1072 15.4 12.9 - 18.2
  No Disability 3796 10.9 9.7 - 12.3 3780 6.9 5.9 - 8.0

Region:
  1- Eastern MT 680 10.5 8.0 - 13.6 677 6.6 4.7 - 9.3
  2- N Central MT 951 10.8 8.5 - 13.6 945 7.7 5.9 - 10.1
  3- S Central MT 885 13.9 11.3 - 17.1 882 10.0 7.7 - 12.9
  4- Southwest MT 974 15.1 12.7 - 18.0 966 9.1 7.3 - 11.4
  5- Northwest MT 1439 12.4 10.2 - 15.0 1433 8.4 6.7 - 10.5

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



 
 
Figure 6. Prevalence of Asthma by Income, Montana Adults, 2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
   

 



Health-Related Risks and Behaviors 2004 Results  
PHYSICAL ACTIVITY and WEIGHT STATUS 
 
No leisure-time physical activity 

• Nineteen percent of Montana adults reported engaging in no leisure-time physical activity 
in 2004. 

• Adults aged 65 and older (29%) were most likely to be inactive, substantially more so than 
adults 64 years of age and younger (≤21%).  Adults aged 25-34 (11%) were significantly 
less inactive than adults aged 45 and older (>19%). 

• There was a strong inverse relationship between level of education and no leisure time 
physical activity. Adults with less than a high school education (40%) were more likely to 
report leisure time inactivity than adults with higher levels of education (≤23%). 

• Montana adults with household incomes greater than or equal to $50,000 (≤12%) were 
much less likely to report no physical activity in their leisure time than lower income groups 
(≥18%). 

• American Indians/Alaska Natives (27%) were more likely to report physical inactivity than 
White, non-Hispanics (19%). 

 
Note: Physical inactivity is defined as no leisure-time physical activity. 
 
Overweight adults (includes obesity): 

• In 2004, fifty-seven percent of Montana adults were at risk for being overweight according 
to the Body Mass Index (BMI) classification (i.e., BMI > 25). 

• Males (66%) were substantially more likely to fall into this overweight category than 
females (48%). 

• Fewer adults aged 18 to 24 (34%) were overweight than adults in older age classes 
(≥55%). 

• Education and income had relatively little influence on the percentage of adults who were 
overweight in 2004. 

• Non-white or Hispanic origin adults had a higher prevalence of overweight (68%) than 
White, non-Hispanic adults (56%). 

• The Southwest Montana health planning region (50%) had the lowest percent of 
overweight adults, while the Eastern Montana health planning region had the highest 
percent (67%). 

• From 2001 to 2004, the prevalence of overweight adults remained steady at about three-
fifths of the Montana adult population. 

 
Note: Body Mass Index (BMI) is used to indicate overweight. BMI is a ratio of weight to height [kg/m2 or (lbs. x 
700)/in.2].  Persons with BMI>25 and <30 are considered overweight. 
 
Obese adults: 

• In 2004, twenty percent of Montana adults were considered obese (i.e., BMI ≥30). 
• Adults aged 45 to 64 (>23%) were more likely to obese than adults less than 25 years of 

age (12%) or age 65 and older (17%). 
• There were very few differences in obesity based on educational or income levels in the 

Montana adult population. 
• Adults with disability (32%) were significantly more likely to report being obese than adults 

without disability (17%). 
• Fewer adults in the Southwest health planning region (16%) were obese than adults in the 

Eastern, North Central, and South Central health planning regions (>22%). 
 

Note: According to the National Heart, Lung, and Blood Institute (1998), persons with a BMI ≥30 are obese. 
 



 
Healthy People 2010 Objectives: 
19-1  Increase the proportion of adults who are at a healthy weight to at least 60 percent  
         (18.5 ≤BMI <25.0). 
19-2.  Reduce the proportion of adults who are obese to 15 percent. 
22-1.  Reduce the proportion of adults who engage in no leisure-time physical activity to 20 
 percent. 
 
 
 



Table 7.  Physical Activity, Overweight, and Obesity, Montana Adults, 2004
                (with 95% confidence intervals)

No Leisure-time Overweight
Physical Activity (25 ≤ BMI < 30)

Total No. %  Total No. %  %  

All Adults 5002 18.9 17.5 - 20.3 4816 37.3 35.6 - 39.1 19.7 18.4 - 21.2

Sex:
  Male 2037 17.7 15.7 - 19.8 2024 45.2 42.4 - 48.0 20.8 18.7 - 23.0
  Female 2965 20.0 18.2 - 21.9 2792 29.2 27.1 - 31.4 18.6 17.0 - 20.4

Age:
  18 - 24 280 14.0 9.5 - 20.3 273 21.6 16.1 - 28.4 12.3 8.4 - 17.4
  25 - 34 606 11.0 8.5 - 14.2 590 38.1 33.4 - 43.0 16.8 13.7 - 20.4
  35 - 44 948 16.7 14.0 - 19.7 911 37.9 34.2 - 41.8 20.1 17.1 - 23.5
  45 - 54 1100 18.5 15.8 - 21.5 1061 40.5 36.9 - 44.2 26.2 22.9 - 29.7
  55 - 64 936 20.8 17.9 - 24.0 897 43.1 39.2 - 47.2 23.0 19.8 - 26.4
  65+ 1104 29.4 26.3 - 32.8 1071 40.0 36.4 - 43.6 17.2 14.7 - 20.1

Education:
  <High School 388 39.8 33.2 - 46.8 379 37.7 31.3 - 44.5 21.3 16.6 - 27.0
  High School 1581 22.9 20.5 - 25.5 1508 35.7 32.5 - 39.0 21.2 18.7 - 23.9
  Some College 1485 18.1 15.6 - 20.9 1416 36.8 33.6 - 40.2 21.3 18.7 - 24.2
  College Degree 1541 10.4 8.7 - 12.3 1509 39.2 36.2 - 42.3 16.5 14.3 - 18.8

Income:
  <$15,000 611 35.7 30.0 - 41.9 588 31.9 26.8 - 37.4 22.0 17.8 - 26.9
  $15,000 - $24,999 974 24.1 20.9 - 27.7 950 37.6 33.3 - 42.0 23.0 19.8 - 26.5
  $25,000 - $49,999 1626 17.5 15.3 - 19.8 1575 38.6 35.6 - 41.7 19.3 17.0 - 21.9
  $50,000 - $74,999 720 11.6 9.1 - 14.7 705 39.6 35.3 - 44.1 18.8 15.6 - 22.6
  $75,000+ 525 9.1 6.7 - 12.1 515 35.8 31.0 - 41.0 17.4 13.7 - 21.9

Race/Ethnicity:
  White, non-Hispanic 4390 18.6 17.2 - 20.0 4224 37.2 35.3 - 39.0 18.7 17.3 - 20.1
  non-White or Hispanic: 578 22.6 18.1 - 27.9 563 36.0 30.5 - 41.8 31.9 26.6 - 37.8

AI/AN*    380 26.8 20.8 - 33.8 369 34.3 27.7 - 41.5 38.2 31.2 - 45.7
Other or Hispanic**   198 17.8 11.6 - 26.4 194 37.8 29.2 - 47.3 25.1 17.6 - 34.4

Disability:
  Disability 1084 33.2 29.8 - 36.7 1040 35.3 31.8 - 39.0 31.9 28.4 - 35.6
  No Disability 3797 15.2 13.7 - 16.7 3666 37.9 35.8 - 39.9 16.8 15.3 - 18.3

Region:
  1- Eastern MT 681 24.3 20.6 - 28.3 658 42.5 38.0 - 47.2 24.9 21.3 - 28.9
  2- N Central MT 952 22.7 19.4 - 26.3 918 37.1 32.9 - 41.6 25.1 21.5 - 29.0
  3- S Central MT 884 21.0 17.9 - 24.6 856 37.1 33.3 - 41.0 22.4 19.2 - 26.0
  4- Southwest MT 975 17.1 14.3 - 20.2 934 34.6 31.1 - 38.3 15.7 13.3 - 18.5
  5- Northwest MT 1442 15.5 13.4 - 17.9 1385 39.0 35.6 - 42.5 17.6 15.1 - 20.3

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 

Obese
(BMI ≥ 30)

95% CI 95% CI 



 
Figure 7. Physical Inactivity and Overweight, Montana Adults, 2000-2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
  

 



HIV TESTING and HIGH-RISK BEHAVIOR FOR ACQUIRING HIV  
 
As far as you know, have you ever been tested for HIV?  (Exclude tests for blood 
donation, includes saliva tests; asked of 18- 64 year olds) 

• In 2004, approximately 38 percent of Montana adults aged 18-64 had ever been tested for 
HIV. 

• Adults between the ages of 25 and 34 years (59%) were significantly more likely to have 
been tested for HIV than other age groups (<46%). 

• There was little association between HIV testing and educational or income status. 
• Non-Whites or Hispanics (47%) were more likely to have been tested for HIV than White, 

non-Hispanics (37%). 
 
People who use intravenous drugs, have been treated for sexually transmitted 
diseases or venereal diseases, have been given money or drugs in exchange for 
sex or have unprotected anal sex are at a higher risk for acquiring HIV than those 
who do not.  Adults were asked if any of these high-risk situations applied to them 
within the past 12 months: 

• An estimated three percent of Montana adults aged 18-64 years participated in at least 
one of the following high risk behaviors for acquiring HIV in the past year:  used 
intravenous drugs, had a sexually transmitted or venereal disease, exchanged sex for 
money or drugs, or had anal sex without a condom. 

• There was a negative relationship between engaging in high risk behavior and age; that is, 
adults aged 45 and older (<1%) were significantly less likely to have participated in a high 
risk behavior than younger adults (≥3%). 

• The relationship of education, income, race, and disability status to these high risk 
behaviors remained unclear as confidence intervals overlapped within each socio-
demographic status category. 

 
 
 



Table 8.  HIV/AIDS, Montana Adults Aged 18-64 Years, 2004
                (with 95% confidence intervals)

Ever Tested for HIV Engaged in High Risk
(excludes blood donation) Behavior1 (past year)

Total No. %  Total No. %  

All Adults 3619 38.4 36.3 - 40.5 3728 3.1 2.3 - 4.1

Sex:
  Male 1519 38.1 35.0 - 41.4 1571 3.1 1.9 - 5.1
  Female 2100 38.6 35.9 - 41.4 2157 3.0 2.2 - 4.0

Age:
  18 - 24 262 34.9 27.8 - 42.7 264 7.2 3.7 - 13.4
  25 - 34 573 59.4 54.4 - 64.2 585 4.3 2.7 - 6.7
  35 - 44 893 46.1 42.2 - 50.1 913 3.4 2.3 - 4.9
  45 - 54 1025 30.0 26.6 - 33.6 1059 1.1 0.6 - 2.0
  55 - 64 866 21.4 18.2 - 25.0 907 0.4 0.1 - 1.4

Education:
  <High School 206 39.9 30.3 - 50.2 217 3.5 1.3 - 9.2
  High School 1073 33.8 30.0 - 37.8 1110 4.7 2.8 - 7.8
  Some College 1139 38.3 34.5 - 42.2 1171 2.7 1.8 - 4.0
  College Degree 1199 42.5 39.1 - 46.0 1228 1.8 1.1 - 2.8

Income:
  <$15,000 396 48.9 41.1 - 56.9 408 3.5 2.0 - 5.9
  $15,000 - $24,999 644 43.6 38.2 - 49.1 659 5.7 2.9 - 11.0
  $25,000 - $49,999 1231 34.7 31.4 - 38.1 1267 2.9 1.9 - 4.4
  $50,000 - $74,999 612 38.2 33.5 - 43.1 628 2.0 1.1 - 3.6
  $75,000+ 452 39.7 34.4 - 45.4 466 1.0 0.2 - 3.8

Race/Ethnicity:
  White, non-Hispanic 3127 37.2 35.0 - 39.4 3218 2.7 2.0 - 3.7
  non-White or Hispanic: 474 46.7 40.2 - 53.3 491 3.5 1.9 - 6.4

AI/AN*    311 46.0 38.0 - 54.2 322 6.1 3.2 - 11.3
Other or Hispanic**   163 47.4 37.3 - 57.8 169 0.9 0.2 - 3.9

Disability:
  Disability 685 43.7 38.9 - 48.5 714 1.6 0.9 - 2.7
  No Disability 2925 37.3 35.0 - 39.7 3004 3.3 2.4 - 4.6

Region:
  1- Eastern MT 467 31.7 26.8 - 37.0 482 2.8 1.5 - 5.1
  2- N Central MT 705 38.5 33.5 - 43.6 730 3.3 2.0 - 5.6
  3- S Central MT 628 37.2 32.7 - 42.0 651 1.9 0.9 - 3.8
  4- Southwest MT 718 40.5 36.1 - 45.1 740 3.4 2.1 - 5.5
  5- Northwest MT 1058 38.9 35.0 - 42.9 1081 3.3 1.7 - 6.4

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic
1  One or more of the following behaviors:
     - Used intravenous drugs;
     - Treated for a sexually transmitted disease;
     - Given or received money or drugs in exchange for sex; 
     - Had anal sex without a condom.

95% CI 95% CI 



Figure 8. High Risk Behavior for Acquiring HIV and Ever Tested for HIV by Age, 
Montana Adults, 2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
* High risk behavior (in the past year) includes one or more of:    
     - Used intravenous drugs;       
     - Treated for a sexually transmitted disease;     
     - Given or received money or drugs in exchange for sex;     
     - Had anal sex without a condom.      
         
 
       



SEXUALLY TRANSMITTED DISEASE (STD)  
  
During the past 12 months, have you been tested for a sexually transmitted disease 
or STD because you were concerned about an infection? 

• In 2004, two percent of Montana adults reported that they had been tested for STD 
because they were concerned about an infection. 

• Respondents 34 years of age or younger had the highest prevalence of STD testing 
(>4%). 

• Adult Montanans with less than a high school degree (6%) were more likely to be tested 
than adults with a college degree (1%).  

• Similarly, adults with household incomes less than $25,000 per year (>3%) in 2004 were 
more likely to be tested than those with incomes of $75,000 or more per year (<1%). 

• Non-Whites or Hispanics, particularly American Indians/Alaska Natives (10%) were 
significantly more likely to be tested for STDs than White, non-Hispanic adults (2%). 

 
During the past 12 months, has a doctor, nurse or other health professional told 
you that you had a sexually transmitted disease or STD? 

• In 2004, less than one percent of the adult population had been told by a health 
professional that they had an STD. 

• Adults aged 55 to 64 were less likely to have been told by a health professional that they 
had an STD during the past 12 months (0%) than those aged 34 and younger (>1%). 

 
In the past 12 months, has a doctor or other health professional talked to you about 
preventing sexually transmitted diseases through condom use? 

• Ten percent of adults aged 18-64 had been counseled by a doctor or health professional 
about the use of condoms in preventing sexually transmitted diseases. 

• Women (12%) tended to be more likely than men (8%) to be told by a health professional 
about the use of condoms in STD prevention. 

• Adults 34 years of age or younger (>14%) were significantly more likely to be counseled 
by a doctor about condom usage in the prevention of STD than older adults. 

• Adults with college degrees (6%) were significantly less likely to be counseled about 
condom usage in the prevention of STD than less educated adults (>11%) 

• Adults whose household income was less than $25,000 per year (>16%) were more likely 
to report being told by a health professional about the use of condoms in STD prevention 
than adults with higher incomes (<7%). 

• Non-White or Hispanic adults (21%) were significantly more likely to be told about condom 
use than White, non-Hispanic adults (9%). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 9.  Sexually Transmitted Disease (STD), Montana Adults, 2004
                (with 95% confidence intervals)

Tested for STD1 Told Had STD2 Counseled to Prevent STDs
(past 12 months) (past 12 months) w/ Condoms2 (age 18-64)

Total No. %  Total No. %  Total No. %  

All Adults 4621 1.9 1.4 - 2.5 4622 0.5 0.3 - 0.8 3712 9.9 8.4 - 11.6

Sex:
  Male 1885 1.8 1.1 - 3.0 1886 0.3 0.1 - 0.7 1565 7.6 5.5 - 10.4
  Female 2736 2.0 1.4 - 2.7 2736 0.7 0.4 - 1.3 2147 12.2 10.2 - 14.4

Age:
  18 - 24 242 6.1 3.4 - 10.5 242 1.4 0.6 - 3.4 262 36.0 28.6 - 44.0
  25 - 34 549 4.2 2.6 - 6.7 549 1.1 0.4 - 2.7 582 13.5 10.6 - 17.2
  35 - 44 881 1.4 0.8 - 2.4 880 0.3 0.1 - 1.1 910 4.3 3.2 - 5.8
  45 - 54 1030 0.5 0.2 - 1.0 1030 0.3 0.1 - 1.1 1058 2.5 1.6 - 3.8
  55 - 64 878 0.1 0.0 - 0.8 878 0.0 0.0 - 0.3 900 0.8 0.4 - 1.8
  65+ 1022 0.8 0.3 - 1.7 1024 0.1 0.0 - 0.8

Education:
  <High School 349 5.8 2.6 - 12.2 348 0.4 0.1 - 2.0 214 15.4 8.3 - 26.9
  High School 1452 1.8 1.0 - 3.0 1454 0.2 0.1 - 0.5 1104 12.1 9.1 - 15.8
  Some College 1360 1.9 1.2 - 3.0 1358 0.7 0.3 - 1.4 1167 10.7 8.1 - 14.1
  College Degree 1455 1.1 0.6 - 2.0 1457 0.7 0.3 - 1.6 1225 6.0 4.5 - 8.0

Income:
  <$15,000 563 6.4 4.3 - 9.6 563 0.7 0.2 - 2.3 406 22.8 15.9 - 31.6
  $15,000 - $24,999 890 3.0 1.7 - 5.3 890 1.3 0.6 - 2.8 656 15.9 11.9 - 21.0
  $25,000 - $49,999 1515 1.0 0.5 - 1.8 1514 0.2 0.0 - 0.7 1263 7.2 5.4 - 9.5
  $50,000 - $74,999 682 1.5 0.5 - 5.1 682 0.7 0.3 - 2.0 627 6.2 3.4 - 11.0
  $75,000+ 494 0.2 0.1 - 0.6 495 0.0 0.0 - 0.0 464 5.0 2.6 - 9.3

Race/Ethnicity:
  White, non-Hispanic 4068 1.5 1.0 - 2.1 4069 0.4 0.2 - 0.8 3207 8.6 7.1 - 10.4
  non-White or Hispanic: 520 6.3 3.9 - 9.9 520 1.3 0.5 - 3.2 486 20.5 15.5 - 26.7

AI/AN*    339 9.7 5.7 - 16.0 339 1.1 0.4 - 2.9 318 24.9 18.2 - 33.0
Other or Hispanic**   181 2.5 1.0 - 6.2 181 1.5 0.4 - 6.1 168 16.0 9.3 - 26.3

Disability:
  Disability 1028 2.9 1.6 - 5.3 1029 0.5 0.2 - 1.1 711 7.8 5.2 - 11.5
  No Disability 3578 1.6 1.2 - 2.2 3578 0.5 0.3 - 0.9 2992 10.1 8.5 - 12.0

Region:
  1- Eastern MT 615 2.5 1.3 - 4.7 615 0.7 0.2 - 2.4 480 6.6 4.0 - 10.8
  2- N Central MT 887 3.3 1.9 - 5.5 888 0.3 0.1 - 0.7 726 13.7 9.9 - 18.6
  3- S Central MT 821 2.0 1.1 - 3.5 822 0.3 0.1 - 1.1 647 10.7 7.5 - 15.0
  4- Southwest MT 905 1.9 0.9 - 4.1 905 0.6 0.2 - 1.7 740 9.8 6.7 - 13.9
  5- Northwest MT 1334 1.0 0.6 - 1.8 1334 0.6 0.3 - 1.3 1075 8.1 5.9 - 11.1

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic
1 Respondents who were tested for an STD because they were concerned about having an infection.
2 Told by a doctor, nurse or other health professional.

95% CI 95% CI 95% CI 



Figure 9. High Risk Behavior for Acquiring HIV and Sexually Transmitted Disease 
(STD) Risk in the Past Year by Age, Montana Adults, 2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
* High risk behavior includes one or more of:     
     - Used intravenous drugs;       
     - Treated for a sexually transmitted disease;     
     - Given or received money or drugs in exchange for sex;     
     - Had anal sex without a condom.      
** Tested for STD because concerned about having an infection.    
         
 
   



EXCESS SUN EXPOSURE 
 
Respondents were asked questions about sunburns, including anytime that even a small part of 
their skin was red for more than 12 hours. 
 
Had a sunburn within the past 12 months? 

• In 2004, forty-one percent of Montana adults reported having had a sunburn within the 
past year. 

• Significantly more adult males (45%) than females (37%) reported having sunburns in the 
past year. 

• Having had a sunburn within the past 12 months was negatively associated with age, that 
is, the older a person was, the less likely they were to report this health risk.  Almost two-
thirds of adults aged 34 and younger (>60%) reported a sunburn in the past year, while 
less than one-quarter of adults aged 55 and older (<24%) reported such health risk 
behavior. 

• A significantly higher percent of adults whose household income was $50,000 or more per 
year (>50%) indicated they had sunburns than adults earning less income (<41%). 

• White, non-Hispanics (42%) were more likely to report having had a sunburn in the past 
year than non-White or Hispanic adult Montanans (32%). 

• Adults without disability (44%) reported more excess sun exposure than adults with 
disability (33%). 

• Adult Montanans who lived in the Southwest health planning region of the state (47%) 
tended to be more likely to report excess sun exposure than those in other health planning 
regions (~39%). 

• Twenty-one percent of the Montana adult population reported having had four or more 
sunburns in the past year. 

• Eighteen to twenty-four year olds (33%) were significantly more likely than those adults 
aged 35 and older (<19%) to report four or more sunburns in the past year.  

 
 



Table 10.  Excess Sun Exposure, Montana Adults, 2004
                (with 95% confidence intervals)

Had a Sunburn Four or More Sunburns
(past 12 months) (those with any sunburn)

Total No. %  Total No. %  

All Adults 4971 41.2 39.3 - 43.0 1766 20.7 18.1 - 23.5

Sex:
  Male 2023 45.2 42.3 - 48.1 824 23.3 19.5 - 27.5
  Female 2948 37.2 34.9 - 39.6 942 17.7 14.4 - 21.6

Age:
  18 - 24 280 66.1 58.4 - 73.1 175 32.6 24.3 - 42.1
  25 - 34 602 60.2 55.3 - 64.9 359 21.4 16.7 - 27.1
  35 - 44 946 52.0 48.2 - 55.9 470 19.4 15.6 - 23.9
  45 - 54 1095 42.1 38.5 - 45.8 446 14.0 10.6 - 18.3
  55 - 64 927 24.1 20.9 - 27.6 220 11.3 7.2 - 17.3
  65+ 1093 8.2 6.4 - 10.3 90 11.4 5.8 - 21.2

Education:
  <High School 385 35.8 28.8 - 43.4 94 13.5 7.0 - 24.3
  High School 1573 34.7 31.5 - 38.0 483 24.0 18.8 - 30.2
  Some College 1476 46.2 42.8 - 49.7 563 20.5 15.8 - 26.1
  College Degree 1530 44.4 41.4 - 47.5 626 19.7 16.0 - 24.0

Income:
  <$15,000 607 30.8 24.6 - 37.7 140 40.5 26.8 - 55.8
  $15,000 - $24,999 967 37.3 33.1 - 41.8 300 24.1 17.9 - 31.6
  $25,000 - $49,999 1616 41.4 38.3 - 44.5 629 18.4 14.6 - 22.9
  $50,000 - $74,999 717 50.5 45.9 - 55.0 330 14.3 10.2 - 19.9
  $75,000+ 524 50.3 45.0 - 55.5 227 24.1 17.5 - 32.3

Race/Ethnicity:
  White, non-Hispanic 4361 42.2 40.2 - 44.1 1599 21.0 18.3 - 24.0
  non-White or Hispanic: 576 32.3 26.8 - 38.4 158 12.6 6.8 - 22.3

AI/AN*    380 33.2 26.2 - 41.1 103
Other or Hispanic**   196 31.3 23.1 - 41.0 55

Disability:
  Disability 1074 32.6 28.9 - 36.5 280 20.7 14.9 - 27.9
  No Disability 3776 43.7 41.5 - 45.8 1454 20.4 17.6 - 23.6

Region:
  1- Eastern MT 678 38.8 34.3 - 43.4 229 13.9 9.2 - 20.3
  2- N Central MT 948 39.8 35.5 - 44.3 332 18.0 12.8 - 24.8
  3- S Central MT 880 38.6 34.6 - 42.8 301 26.3 20.0 - 33.8
  4- Southwest MT 968 47.1 43.2 - 51.1 390 19.1 14.5 - 24.7
  5- Northwest MT 1428 39.5 36.1 - 43.0 497 22.5 17.6 - 28.3

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 10. Excess Sun Exposure by Age Group, Montana Adults, 2004 
 
         
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 



ENVIRONMENTAL HEALTH FACTORS 
 
Things like dust, mold, smoke, and chemicals inside the home or office can cause 
poor indoor air quality.  In the past 12 months have you had an illness or symptom 
that you think was caused by something in the air inside a home, office, or other 
building? 
 

• Overall, 19 percent of adult Montanans reported an illness or symptom from poor indoor 
air quality during the past year in 2004. 

• Significantly more females (22%) than males (15%) reported such symptoms or illness. 
• There was little difference in the association between illness from poor indoor air quality 

and age until the respondents reported being 65 and older; then, the percent of indoor air 
quality related illnesses dropped by half, from 18-22 percent for younger age groups to11 
percent for persons 65 and older. 

• Household income levels of Montana adults were negatively associated with illness from 
poor indoor air quality; that is, the lower the income, the higher the percent of illness or 
symptoms caused by indoor air quality.  Adults with household incomes less than $15,000 
per year (26%) were significantly more likely to report illness from poor indoor air quality 
than adults living in households with incomes of $50,000 or higher per year (<16%). 

• American Indian/Alaska Native Montana adults (29%) were more likely to report illness 
from poor indoor air quality than White, non-Hispanic adults (18%). 

• Adults with disability (30%) were almost twice as likely to report illness from poor indoor air 
quality than Montana adults without disability (16%). 

• There was little regional difference in the prevalence of Montana adult reported illness 
from poor indoor air quality throughout the state. 

 
Things like smog, automobile exhaust, and chemicals can cause outdoor air 
pollution.  In the past 12 months have you had an illness or symptoms that you 
think was caused by pollution in the air outdoors? 
 

• Overall, an estimated 11 percent of Montana adults reported that they had an illness or 
symptom they thought was caused by pollution in the air outdoors in the last twelve 
months. 

• Women (12%) were somewhat more likely than men (9%) to report an illness caused by 
outdoor air pollution, though not significantly so. 

• There was little variation in the prevalence of illness from outdoor air pollution associated 
with educational levels. 

• Income tended to be negatively associated with illness or symptoms from outdoor air 
pollution, that is, the less the income, the greater the report of such illness or symptoms. 

• Adults with disability (19%) were significantly more likely to report illness from outdoor air 
pollution than Montana adults without disability (9%). 

• Adult Montanans living in the Northwest health planning region (13%) had a higher 
prevalence of illness or symptoms from outdoor air pollution than adults living in the 
Eastern health planning region (8%). 

 
 
 
 
 
 



Table 11.  Environmental Health Factors, Montana Adults, 2004
                (with 95% confidence intervals)

Illness From Poor Illness From Outdoor
Indoor Air Quality Air Pollution
(past 12 months) (past 12 months)

Total No. %  Total No. %  

All Adults 4933 18.8 17.4 - 20.3 4960 10.6 9.6 - 11.8

Sex:
  Male 2005 15.4 13.4 - 17.7 2018 9.4 7.9 - 11.1
  Female 2928 22.1 20.2 - 24.0 2942 11.9 10.4 - 13.4

Age:
  18 - 24 278 18.4 13.4 - 24.7 281 9.2 5.7 - 14.6
  25 - 34 598 19.8 16.1 - 24.1 601 7.9 5.7 - 10.8
  35 - 44 937 22.4 19.4 - 25.7 936 10.2 8.2 - 12.8
  45 - 54 1085 21.8 18.9 - 25.0 1091 12.9 10.7 - 15.6
  55 - 64 920 18.4 15.5 - 21.6 926 12.0 9.8 - 14.8
  65+ 1087 10.8 8.8 - 13.3 1097 10.1 8.1 - 12.5

Education:
  <High School 382 22.4 16.9 - 29.1 385 11.4 8.1 - 15.9
  High School 1555 17.6 15.3 - 20.1 1567 10.4 8.5 - 12.6
  Some College 1467 21.1 18.5 - 24.1 1473 10.9 9.0 - 13.1
  College Degree 1522 17.1 14.8 - 19.6 1528 10.4 8.6 - 12.4

Income:
  <$15,000 594 26.3 21.0 - 32.4 602 15.4 12.0 - 19.6
  $15,000 - $24,999 956 20.9 17.7 - 24.6 968 12.0 9.5 - 15.0
  $25,000 - $49,999 1611 19.3 17.0 - 21.8 1617 10.8 9.0 - 12.8
  $50,000 - $74,999 715 16.0 13.1 - 19.5 714 9.1 6.5 - 12.5
  $75,000+ 522 15.2 11.7 - 19.4 524 8.8 6.2 - 12.3

Race/Ethnicity:
  White, non-Hispanic 4331 17.9 16.5 - 19.5 4354 10.3 9.2 - 11.5
  non-White or Hispanic: 569 25.7 20.9 - 31.2 573 14.5 10.7 - 19.4

AI/AN*    373 29.4 22.8 - 37.1 378 13.5 9.3 - 19.1
Other or Hispanic**   196 21.6 15.1 - 29.7 195 15.7 9.7 - 24.5

Disability:
  Disability 1062 30.3 26.9 - 34.0 1068 18.7 15.9 - 21.8
  No Disability 3755 16.2 14.7 - 17.8 3777 8.7 7.6 - 10.0

Region:
  1- Eastern MT 672 17.5 14.3 - 21.3 679 8.2 6.1 - 11.0
  2- N Central MT 941 18.4 15.3 - 21.9 944 9.9 7.6 - 12.7
  3- S Central MT 873 19.7 16.6 - 23.2 875 10.6 8.4 - 13.2
  4- Southwest MT 963 18.5 15.7 - 21.6 965 9.3 7.3 - 11.9
  5- Northwest MT 1416 18.8 16.2 - 21.6 1429 13.1 11.0 - 15.4

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 11-a. Percent Reporting Illness or Symptoms from Poor Air Quality by 
Income, Montana Adults, 2004 
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Figure 11-b. Percent Reporting Illness or Symptoms from Poor Indoor Air Quality 
by Presence of Mold in the Home, Montana Adults, 2004 
 
       
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
* Mold on an area greater than the size of a dollar bill  
      
 
 
    



TOBACCO USE 
 
Current cigarette smokers: 

• In 2004, twenty percent of Montana adults reported that they currently smoked cigarettes. 
• The prevalence of smoking among Montana adults has remained virtually unchanged 

since 1990 (data not shown prior to 2000). 
• Ten percent of adults aged 65 and older were current smokers, substantially less than 

adults in younger age classes (≥19%).   
• Self-reported smoking was inversely associated with education levels. Ten percent of 

adults with a college degree reported that they currently smoked cigarettes, significantly 
less than other educational attainment levels.  

• Adults whose household incomes were less than $25,000 per year (>28%) were 
significantly more likely to report being a current smoker than adults in higher income 
households (<18%). 

• Substantially more non-White or Hispanic adults (35%) reported that they smoked 
cigarettes than White, non-Hispanic adults (19%).  Montana American Indian/Alaska 
Native adults had the highest prevalence of current cigarette smoking (44%). 

• The prevalence of current smoking among adults with disability (24%) was significantly 
higher than among adults without disability (19%). 

• In 2004, smoking status was not related to location of residence within the state. 
 
 Note: A current smoker is defined as someone who has ever smoked 100 cigarettes and who now 
 smokes every day or some days.   
 

Quit smoking for at least one day in past year*: 
• In 2004, about one-half (52%) of current smokers reported that they quit smoking for at 

least one day in the past year.   
• The prevalence of smokers who quit smoking for at least one day in the past year has 

remained relatively constant over time. 
• Smokers aged 65 and older (37%) were less likely to report that they quit smoking for at 

least one day in the past year than smokers aged 34 and younger (≥61%). 
• Educational attainment and household income levels had little impact on reported efforts 

to quit smoking for at least one day in the past year, though wide confidence intervals may 
have obscured differences. 

• Just 50 percent of White, non-Hispanic Montana adults reported quitting smoking for at 
least one day in the past year, while 69 percent of non-White or Hispanic Montana adults 
reported such behavior. 

• Disability status and location of residence within the five health planning regions had little 
impact on reports of having quit smoking for at least one day in the past year among 
Montana adults. 

 
       Note: * Denominator is current smokers 

 
Current smokeless (spit) tobacco users: 

• Seven percent of Montana adults reported that they currently used smokeless tobacco in 
2004. 

• Self-reported smokeless tobacco use among Montana adults has remained approximately 
the same since 1990 (data not shown prior to 2000). 

• Substantially more males (13%) reported using smokeless tobacco than females (1%). 
• Adults aged 65 and older (1%) were significantly less likely to report using smokeless 

tobacco than other age groups.  
• Significantly more Montana adults living in the Eastern health planning region of the state 

(9%) reported spit tobacco use than adults living in the Northwest region of the state (5%). 



 
 Note: A current smokeless tobacco user is one who reported that they currently use chewing 
 tobacco, snuff, or both.  
 
Healthy People 2010 Objectives: 
27-1a.  Reduce cigarette smoking by adults to at less than 12 percent. 
27-1b.  Reduce use of spit tobacco by adults to less than 0.4 percent. 
27-5  Increase smoking cessation attempts by adult smokers to at least 75 percent. 
 
 
 



Table 12.  Tobacco Use, Montana Adults, 2004
                (with 95% confidence intervals)

Current Quit Smoking 1+ Days Current Spit
Smokers (current smokers) Tobacco Users

Total No. %  Total No. %  Total No. %  

All Adults 4987 20.4 18.9 - 22.0 1052 52.3 48.1 - 56.5 4653 6.9 5.9 - 8.0

Sex:
  Male 2029 20.7 18.4 - 23.2 414 49.3 42.7 - 55.9 1896 13.2 11.3 - 15.3
  Female 2958 20.2 18.3 - 22.1 638 55.4 50.1 - 60.6 2757 0.8 0.4 - 1.3

Age:
  18 - 24 281 30.1 23.6 - 37.4 93 63.8 49.9 - 75.7 243 11.7 7.2 - 18.4
  25 - 34 606 21.9 18.0 - 26.3 146 61.2 49.9 - 71.5 552 9.4 7.0 - 12.6
  35 - 44 941 20.9 18.0 - 24.1 218 47.4 39.4 - 55.6 883 10.7 8.4 - 13.5
  45 - 54 1100 22.8 19.9 - 26.0 274 49.8 42.3 - 57.2 1033 5.8 4.3 - 7.8
  55 - 64 931 19.1 16.2 - 22.4 192 45.7 37.0 - 54.7 881 4.5 3.0 - 6.7
  65+ 1100 9.7 7.8 - 12.1 124 37.0 26.8 - 48.5 1041 1.0 0.5 - 2.0

Education:
  <High School 385 32.2 25.8 - 39.4 124 53.3 40.2 - 66.0 353 9.5 4.9 - 17.4
  High School 1580 26.9 23.9 - 30.1 414 51.1 44.2 - 57.9 1461 7.1 5.6 - 8.9
  Some College 1482 22.1 19.5 - 25.0 348 54.9 48.0 - 61.7 1369 7.7 5.8 - 10.2
  College Degree 1533 9.5 7.8 - 11.6 164 49.6 39.3 - 59.9 1464 5.5 4.2 - 7.2

Income:
  <$15,000 609 33.6 28.3 - 39.3 222 50.8 41.1 - 60.4 565 4.2 1.5 - 11.1
  $15,000 - $24,999 972 28.3 24.7 - 32.3 287 53.2 45.3 - 60.9 897 7.3 5.1 - 10.5
  $25,000 - $49,999 1621 17.7 15.3 - 20.4 277 47.5 39.6 - 55.6 1526 7.7 6.1 - 9.6
  $50,000 - $74,999 716 16.2 12.8 - 20.2 111 63.1 51.3 - 73.5 684 8.4 6.0 - 11.7
  $75,000+ 525 10.9 8.1 - 14.5 66 43.8 29.8 - 58.8 496 6.3 4.2 - 9.4

Race/Ethnicity:
  White, non-Hispanic 4378 18.9 17.4 - 20.6 818 50.0 45.3 - 54.7 4099 6.9 5.9 - 8.1
  non-White or Hispanic: 575 35.0 29.5 - 40.8 229 69.1 59.8 - 77.1 521 7.6 5.2 - 11.1

AI/AN*    377 44.3 37.1 - 51.9 175 66.6 55.8 - 75.9 339 10.6 7.0 - 16.0
Other or Hispanic**   198 24.6 17.2 - 33.8 54 74.3 55.1 - 87.1 182 4.3 1.8 - 9.7

Disability:
  Disability 1078 24.2 21.1 - 27.5 272 54.0 46.5 - 61.4 1038 5.2 3.5 - 7.8
  No Disability 3788 19.0 17.3 - 20.8 745 50.8 45.7 - 55.8 3601 7.4 6.2 - 8.6

Region:
  1- Eastern MT 678 21.7 18.2 - 25.6 153 52.5 42.9 - 62.0 619 9.2 6.7 - 12.6
  2- N Central MT 948 22.9 19.3 - 26.9 235 60.1 51.0 - 68.6 896 8.0 5.9 - 10.8
  3- S Central MT 882 21.6 18.3 - 25.4 179 54.3 44.9 - 63.3 825 7.5 5.5 - 10.1
  4- Southwest MT 974 18.6 15.7 - 21.9 168 48.3 39.1 - 57.7 910 8.0 5.6 - 11.3
  5- Northwest MT 1436 19.9 17.1 - 22.9 306 50.8 42.6 - 58.9 1343 4.6 3.4 - 6.2

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 95% CI 



Figure 12. Tobacco Use and Quit Smoking, Montana Adults, 2000-2004 
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ALCOHOL CONSUMPTION 
 
Binge Drinking* in the past 30 days: 

• Seventeen percent of Montana adults reported that they consumed five or more alcoholic 
drinks on an occasion within the past 30 days. 

• In 2004, one in four males (25%) engaged in binge drinking in a 30 day period, while one 
in ten females (10%) did so. 

• Binge drinking was negatively associated with age.  Adults aged 34 or younger (>30%) 
were significantly more likely to engage in binge drinking than their older counterparts 
(4%-16%). 

• Education, income, and race had little impact on reported episodes of binge drinking 
among Montana adults. 

• Adults with disability (7%) were much less likely to report binge drinking than adult 
Montanans without disability (19%). 

• Eastern Montana adults (23%) tended to be more likely to report binge drinking than adults 
in other health planning regions. 

 
 Note:*Binge drinking is defined as consuming 5 or more alcoholic drinks per occasion at least once 
 in the previous 30 days. 

 
Heavy Drinking** in the past 30 days: 

• Overall, almost 6 percent of Montana adults engaged in heavy drinking during the past 30 
days. 

• The prevalence of heavy drinking among adults aged 18-24 (10%) was twice that of adults 
25 years of age or older (<5%) and was significantly different from adults aged 65+ (3%). 

• Gender, education, and race had little impact on reported heavy drinking. 
• Adults with disability (3%) were less likely to report heavy drinking than adults without 

disability (6%). 
• Adults in the Northwest health planning region (8%) had the highest prevalence of heavy 

drinking, considerably higher than the lowest prevalence of 3 percent in the South Central 
health planning region of Montana. 

• Prevalence estimates of heavy drinking in the past 30 days have remained relatively 
stable since 2001. 

 
 Note: **Heavy drinking is defined as the consumption of more than two alcoholic drinks per day for 
 men or more than one alcoholic drink per day for women. 
 
Drinking and Driving in the past 30 days: 

• Overall, three percent of Montana adults reported drinking and driving within the past 30 
days. 

• In 2004, the prevalence of drinking and driving decreased with increasing age; that is, 
while less than one percent of adults aged 65 and older reported this risk behavior, almost 
seven percent of adults aged 18-24 reported such behavior. 

• Education, income, race, and region had little influence on the prevalence of drinking and 
driving. 

• Adults with disability (1%) were significantly less likely to report drinking and driving than 
adult Montanans without disability (4%). 

 
Healthy People 2010 Objectives: 
26-11c. Reduce the number of adults aged 18 and older engaging in Binge drinking during the past 
 month to less than 6 percent. 
 
 



Table 13.  Alcohol Consumption, Montana Adults, 2004
                (with 95% confidence intervals)

Binge Drinking1 Heavy Drinking2 Drinking & Driving
(past 30 days) (past 30 days) (past 30 days)

Total No. %  Total No. %  Total No. %  

All Adults 4946 17.1 15.6 - 18.6 4947 5.5 4.6 - 6.5 4991 3.0 2.3 - 3.9

Sex:
  Male 2008 24.8 22.4 - 27.4 2008 6.0 4.7 - 7.8 2028 4.7 3.5 - 6.4
  Female 2938 9.6 8.1 - 11.2 2939 4.9 4.0 - 6.1 2963 1.3 0.9 - 1.9

Age:
  18 - 24 277 34.1 27.3 - 41.6 276 10.3 6.3 - 16.3 279 6.6 3.4 - 12.3
  25 - 34 602 30.2 25.9 - 34.9 604 5.0 3.3 - 7.5 606 5.5 3.5 - 8.6
  35 - 44 935 16.4 13.7 - 19.4 938 4.5 3.2 - 6.4 945 2.8 1.7 - 4.3
  45 - 54 1086 13.6 11.2 - 16.5 1086 5.4 3.9 - 7.5 1097 2.2 1.4 - 3.4
  55 - 64 928 10.7 8.3 - 13.6 929 5.5 3.9 - 7.7 935 2.1 1.2 - 3.7
  65+ 1090 4.0 2.8 - 5.7 1087 3.4 2.4 - 4.9 1101 0.4 0.1 - 1.0

Education:
  <High School 378 15.7 11.0 - 21.9 378 6.1 3.1 - 11.7 385 1.0 0.3 - 2.9
  High School 1561 16.4 13.8 - 19.3 1562 4.8 3.3 - 6.9 1578 3.1 1.9 - 5.0
  Some College 1469 20.3 17.4 - 23.5 1471 6.4 4.8 - 8.4 1484 3.7 2.3 - 5.8
  College Degree 1533 15.2 13.0 - 17.6 1531 5.2 4.0 - 6.7 1539 2.8 1.9 - 4.1

Income:
  <$15,000 600 18.1 13.1 - 24.5 602 3.6 2.3 - 5.5 611 3.7 1.3 - 10.2
  $15,000 - $24,999 964 18.8 15.3 - 22.9 965 5.9 3.7 - 9.3 973 3.7 2.3 - 5.8
  $25,000 - $49,999 1610 16.1 13.9 - 18.6 1613 5.7 4.4 - 7.5 1624 2.3 1.5 - 3.4
  $50,000 - $74,999 713 18.0 14.6 - 22.0 716 5.2 3.5 - 7.8 718 4.8 2.7 - 8.4
  $75,000+ 524 20.5 16.3 - 25.5 523 7.0 4.6 - 10.7 523 2.8 1.6 - 5.0

Race/Ethnicity:
  White, non-Hispanic 4346 16.5 15.1 - 18.1 4345 5.3 4.5 - 6.3 4380 3.0 2.3 - 4.0
  non-White or Hispanic: 566 20.1 15.7 - 25.4 569 4.3 2.8 - 6.7 577 3.0 1.6 - 5.5

AI/AN*    372 21.3 16.0 - 27.7 374 5.3 3.2 - 8.6 379 3.9 2.1 - 7.3
Other or Hispanic**   194 18.8 12.0 - 28.2 195 3.2 1.3 - 7.7 198 2.0 0.5 - 7.4

Disability:
  Disability 1071 7.2 5.5 - 9.3 1075 2.9 2.0 - 4.3 1083 1.0 0.5 - 1.8
  No Disability 3758 19.4 17.7 - 21.3 3753 6.1 5.0 - 7.3 3787 3.5 2.7 - 4.6

Region:
  1- Eastern MT 672 23.3 19.2 - 27.8 672 5.7 3.6 - 8.7 677 3.1 1.7 - 5.8
  2- N Central MT 941 16.8 13.8 - 20.2 942 4.2 2.9 - 6.0 951 2.9 1.9 - 4.5
  3- S Central MT 879 17.5 14.3 - 21.2 878 2.9 1.9 - 4.4 885 2.4 1.4 - 4.0
  4- Southwest MT 967 16.7 13.8 - 20.1 966 5.5 4.0 - 7.5 971 4.0 2.2 - 7.1
  5- Northwest MT 1418 16.3 13.6 - 19.5 1420 8.0 5.9 - 10.7 1438 2.7 1.8 - 4.0

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic
1  Consuming five or more alcoholic drinks on an occasion
2  More than 2 alcoholic drinks per day for men; more than one alcoholic drink per day for women

95% CI 95% CI 95% CI 



FIGURE 13. Binge Drinking and Heavy Drinking, Montana Adults, 2001-2004 
 
         
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 

 



FIREARMS 
 
Firearms In or Around the Home: 

• In 2004, an estimated 63 percent Montana adults reported having firearms in or around 
their home. 

• Men (71%) were much more likely than women (55%) to report a gun was kept in or 
around the home. 

• Montanans aged 34 and younger (≤58%) or 65 and older (57%) tended to be less likely to 
report a firearm in the home than those 35 to 64 years of age (≥66%). 

• The prevalence of firearms in the home increased steadily with increasing household 
income (from 35% to 75%), leveling off at incomes of $50,000 or more (>75%). 

• White, non-Hispanic adults (64%) were significantly more likely to have a firearm in the 
home than those who were non-White or Hispanic (50%). 

 
Loaded and Unlocked Firearms in the Home: 

• Twelve percent of Montana adults reported having a loaded firearm in their home, and of 
these adults, almost 65 percent indicated the firearm was loaded and unlocked.  Overall 
then, 8 percent of Montana adults lived in homes with loaded and unlocked firearms. 

• The prevalence of loaded and unlocked firearms in the home was much higher for males 
(12%) than females (4%) and adults aged 55-64 (13%) than adults aged 34 and younger 
(≤6%). 

• Adults with household incomes less than $15,000 (4%) tended to be less likely to report 
having loaded and unlocked firearms in the home than adults with household incomes of 
$50,000 or more per year (10%). 

• While Native Americans (47%) were significantly less likely than non-Hispanic Whites 
(64%) to have firearms in or around the home, they were equally likely to report a loaded 
and unlocked firearm (9% and 8% respectively). 

• Adults living in the South Central health planning region had the lowest prevalence of 
loaded and unlocked firearms in the home (6%) while adults in the Northwestern region of 
Montana had the highest (9%), though there were no statistically significant regional 
differences. 

 
Healthy People 2010 Objectives: 
15-4. Reduce the proportion of persons living in homes with firearms that are loaded and  
 unlocked to less than 16 percent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 14.  Firearms, Montana Adults, 2004
                (with 95% confidence intervals)

Any Firearms in Loaded and Unlocked
the Home Firearm in the Home

Total No. %  Total No. %  

All Adults 4581 62.6 60.7 - 64.4 4513 8.0 7.1 - 9.0

Sex:
  Male 1827 71.1 68.2 - 73.7 1804 12.2 10.5 - 14.1
  Female 2754 54.5 52.1 - 56.9 2709 3.9 3.2 - 4.9

Age:
  18 - 24 260 56.3 48.3 - 63.9 258 2.7 1.2 - 6.2
  25 - 34 571 58.1 53.1 - 63.0 561 6.2 4.3 - 8.9
  35 - 44 886 66.1 62.3 - 69.7 879 9.9 7.6 - 12.7
  45 - 54 1008 66.6 62.9 - 70.1 988 8.8 6.8 - 11.3
  55 - 64 840 70.3 66.5 - 73.8 825 13.3 10.6 - 16.6
  65+ 997 56.9 53.2 - 60.6 983 6.2 4.6 - 8.3

Education:
  <High School 350 52.5 45.0 - 59.9 347 6.7 4.4 - 10.2
  High School 1436 62.3 58.8 - 65.6 1411 8.5 6.8 - 10.5
  Some College 1357 63.3 59.7 - 66.8 1337 7.5 6.0 - 9.4
  College Degree 1434 64.7 61.6 - 67.6 1414 8.3 6.6 - 10.2

Income:
  <$15,000 574 35.4 29.6 - 41.7 572 4.4 2.8 - 6.9
  $15,000 - $24,999 896 52.3 47.7 - 56.9 890 8.2 6.3 - 10.6
  $25,000 - $49,999 1507 65.8 62.6 - 68.8 1483 8.4 6.8 - 10.2
  $50,000 - $74,999 671 75.1 71.0 - 78.8 660 9.9 7.3 - 13.3
  $75,000+ 495 77.9 73.2 - 82.0 487 9.5 6.8 - 13.1

Race/Ethnicity:
  White, non-Hispanic 4020 64.1 62.2 - 66.0 3958 8.2 7.2 - 9.3
  non-White or Hispanic: 533 49.5 43.3 - 55.8 528 6.7 4.2 - 10.4

AI/AN*    352 46.8 39.1 - 54.7 350 8.7 4.8 - 15.2
Other or Hispanic**   181 52.4 42.6 - 62.1 178 4.5 2.2 - 8.9

Disability:
  Disability 1010 58.6 54.7 - 62.4 991 10.6 8.4 - 13.3
  No Disability 3558 63.4 61.3 - 65.5 3509 7.3 6.3 - 8.5

Region:
  1- Eastern MT 618 65.1 60.5 - 69.5 608 7.7 5.4 - 10.9
  2- N Central MT 890 59.0 54.5 - 63.4 876 6.8 4.9 - 9.5
  3- S Central MT 808 58.6 54.4 - 62.7 798 5.9 4.3 - 8.0
  4- Southwest MT 898 65.1 61.1 - 68.9 886 9.2 7.2 - 11.8
  5- Northwest MT 1308 64.9 61.3 - 68.3 1286 9.4 7.7 - 11.4

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 14. Firearms in the Home by Sex, Montana Adults, 2004 
 
       
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
     



Immunizations and Screenings 2004 Results 
 

IMMUNIZATION* 
 
Have you had a flu shot in the past year (aged 65 and older)? 

• Seventy-two percent of adult Montanans aged 65 and older reported in 2004 that they had 
a flu shot in the past year. 

• Adults aged 65 and older with disability (78%) were more likely to have had a flu shot in 
the past year than adults without disability (70%). 

• Influenza immunization rates remained relatively stable from 2000 to 2004. 
 

Have you ever had a pneumonia vaccination (aged 65 and older)? 
• Almost seventy-two percent of Montana adults aged 65 and older reported in 2004 that 

they had ever received a pneumonia vaccination. 
• Broad confidence intervals obscured differences among subpopulations for these older 

age groups. 
• From 2000 to 2004, the percentage of Montana adults aged 65 and older who had ever 

had a pneumonia vaccination appears to have increased slightly, from 65 percent to 72 
percent. 

 
* Denominator is persons aged 65 and older        
 
Healthy People 2010 Objectives: 
14-29a  Increase the proportion of non-institutionalized adults aged 65 and older who are vaccinated 
 annually against influenza to at least 90 percent. 
14-29b  Increase the proportion of non-institutionalized adults aged 65 and older who were ever 
 vaccinated against pneumococcal disease to at least 90 percent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 15.  Immunization, Montana Adults Age 65 and Older, 2004
                (with 95% confidence intervals)

Had a Flu Shot in the Ever Had a Pneumonia
 Past Year (age 65+) Shot (age 65+)

Total No. %  Total No. %  

All Adults 1101 72.2 68.8 - 75.3 1079 71.6 68.1 - 74.8

Sex:
  Male 380 74.0 68.5 - 78.9 367 70.8 64.8 - 76.2
  Female 721 70.7 66.5 - 74.6 712 72.2 68.0 - 76.0

Age:
  65 - 74 627 68.7 64.1 - 72.9 612 68.7 64.1 - 73.0
  75+ 474 75.8 70.7 - 80.3 467 74.5 69.1 - 79.3

Education:
  <High School 154 71.6 62.4 - 79.4 153 70.3 60.4 - 78.6
  High School 411 66.2 60.4 - 71.6 404 68.9 63.1 - 74.2
  Some College 257 75.3 68.0 - 81.3 253 73.0 65.5 - 79.4
  College Degree 277 77.9 71.6 - 83.1 268 74.9 68.0 - 80.8

Income:
  <$15,000 185 72.7 64.1 - 79.9 182 70.2 61.1 - 77.9
  $15,000 - $24,999 281 67.9 60.8 - 74.3 275 70.5 63.1 - 76.9
  $25,000 - $49,999 312 69.7 63.2 - 75.6 305 70.2 63.5 - 76.1
  $50,000 - $74,999 70 82.6 70.7 - 90.3 70 71.9 58.6 - 82.2
  $75,000+ 45 45

Race/Ethnicity:
  White, non-Hispanic 1031 72.1 68.7 - 75.4 1010 71.7 68.2 - 75.0
  non-White or Hispanic: 58 70.3 52.5 - 83.5 57 72.0 53.5 - 85.2

AI/AN*    38 38
Other or Hispanic**   20 19

Disability:
  Disability 354 78.4 72.7 - 83.2 349 76.5 70.3 - 81.7
  No Disability 721 69.5 65.2 - 73.4 705 68.8 64.4 - 72.9

Region:
  1- Eastern MT 171 70.3 61.9 - 77.4 169 70.9 62.6 - 78.1
  2- N Central MT 191 74.1 65.5 - 81.1 188 68.3 59.1 - 76.2
  3- S Central MT 208 74.3 67.2 - 80.3 204 78.9 71.8 - 84.5
  4- Southwest MT 204 71.6 64.0 - 78.1 198 74.2 66.4 - 80.7
  5- Northwest MT 309 72.5 65.7 - 78.5 303 66.3 59.0 - 72.8

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 15. Flu and Pneumonia Immunization, Montana Adults Age 65 and Older, 
2000-2004. 
 
         
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 
       

 



BREAST CANCER SCREENING* 
 
Age 40 and older and ever had a mammogram? 

• Ninety percent of women aged 40 and older reported in 2004 that they had ever had a 
mammogram. 

• Fewer women aged 40 to 44 (75%) reported having ever had a mammogram than women 
aged 45 and older (≥90%). 

• Women whose household incomes were $75,000 or more per year (94%) were 
significantly more likely to have ever had a mammogram than women whose households 
earned less than $15,000 per year (82%). 

• There appears to be little variation based on race, disability status, or health planning 
region of residence for women 40 years of age or older who ever had a mammogram.  

 
Age 40 or older and had a mammogram within the past two years? 

• In 2004, seventy-two percent of women aged 40 and older reported that they had a 
mammogram in the past two years. 

• A higher percentage of women aged 55 and older (>78%) reported having a mammogram 
within the past 2 years compared to women younger than 45 years of age (53%). 

• There was a strong positive association between having had a mammogram within the 
past two years and educational attainment or household income level; that is, the higher 
the educational level or household income level, the more likely women were to have had 
mammograms within the past two years. 

• Racial differences, disability status, and location of residence did not appear to be 
associated with having had a mammogram within the past two years. 

 
* Denominator is all adult women aged 40 and older 
 
Healthy People 2010 Objectives: 
3-13  Increase the proportion of women aged 40 and older who have received a mammogram 
 within the preceding 2 years to at least 70 percent. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 16.  Breast Cancer Screening, Montana Women Age 40 and Older, 2004
                (with 95% confidence intervals)

Ever Had a Mammogram Mammogram Past 2 Years
(women age 40+) (women age 40+)

Total No. %  Total No. %  

All Adults

Sex:
  Female 2198 89.7 88.1 - 91.1 2184 71.9 69.5 - 74.1

Age:
  40 - 44 308 75.1 69.2 - 80.2 308 53.1 46.5 - 59.7
  45 - 54 627 90.4 87.4 - 92.7 622 71.3 66.8 - 75.4
  55 - 64 542 94.0 90.9 - 96.0 541 78.5 73.9 - 82.4
  65+ 721 94.1 91.6 - 95.8 713 78.3 74.5 - 81.7

Education:
  <High School 167 82.1 73.1 - 88.5 164 54.8 45.1 - 64.2
  High School 741 89.1 86.1 - 91.5 736 69.6 65.5 - 73.5
  Some College 688 90.0 87.1 - 92.3 685 73.9 69.6 - 77.7
  College Degree 600 92.0 88.9 - 94.3 597 76.6 72.2 - 80.5

Income:
  <$15,000 303 82.0 75.9 - 86.8 303 60.4 53.4 - 66.9
  $15,000 - $24,999 453 89.4 85.6 - 92.3 452 65.7 60.0 - 71.0
  $25,000 - $49,999 659 88.7 85.4 - 91.3 655 70.4 65.9 - 74.5
  $50,000 - $74,999 286 89.4 84.2 - 93.0 285 76.2 69.8 - 81.5
  $75,000+ 202 94.2 89.6 - 96.8 201 83.3 76.9 - 88.2

Race/Ethnicity:
  White, non-Hispanic 1966 89.9 88.2 - 91.3 1953 72.1 69.7 - 74.5
  non-White or Hispanic: 224 87.9 80.8 - 92.7 223 69.9 60.9 - 77.5

AI/AN*    142 90.5 82.4 - 95.0 141 76.1 66.0 - 83.9
Other or Hispanic**   82 85.4 72.8 - 92.8 82 63.7 49.4 - 75.9

Disability:
  Disability 566 90.1 86.6 - 92.8 562 71.5 66.6 - 75.9
  No Disability 1603 89.7 87.8 - 91.3 1594 72.6 69.9 - 75.2

Region:
  1- Eastern MT 307 90.6 86.4 - 93.6 304 70.3 64.2 - 75.8
  2- N Central MT 425 89.5 85.1 - 92.7 422 73.4 67.9 - 78.4
  3- S Central MT 390 89.1 85.1 - 92.1 386 75.4 70.0 - 80.1
  4- Southwest MT 404 90.3 86.6 - 93.1 401 72.7 67.5 - 77.4
  5- Northwest MT 642 89.2 85.9 - 91.8 641 68.3 63.6 - 72.7

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 16. Had a Mammogram in the Past Two Years, Montana Women Age 40 and 
Older, 2000-2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 
        

 



CERVICAL CANCER SCREENING* 
 
Have you ever had a Pap test? 

• Ninety-seven percent of adult Montana women reported in 2004 that they had ever had a 
Pap test. 

• The percentage of women who had ever had a Pap test has remained approximately the 
same since 1992 (data not shown prior to 2000). 

• Women aged 18 to 24 (88%) were significantly less likely to have ever had a Pap test than 
women aged 25 or older (≥97%). 

• Ninety-one percent of women with less than a high school education reported that they 
had ever had a Pap test, while more than 98 percent of women with a college degree 
reported having had the test.  

 
Have you had a Pap test in the past three years? 

• In 2004, the percentage of women who reported they had a Pap test within the past three 
years was 86 percent. 

• Just 76 percent of women aged 65 and older reported that they had the test in the past 
three years. 

• There was a positive association between having had a Pap test within the past three 
years and educational or household income levels; that is, the higher the educational or 
income level, the more likely a woman was to report having had a Pap test within the past 
three years. 

• The prevalence of having had a Pap test within the past three years was not related to 
racial category or disability status. 

 
* Denominator is all adult women with an intact uterine cervix 

 
Healthy People 2010 Objectives: 
3-11a  Increase the proportion of women aged 18 and older who have ever received a pap test to at 
  least 97%. 
3-11b  Increase the proportion of women aged 18 and older who have received a pap test within   
  the preceding 3 years to at least 90%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 17.  Cervical Cancer Screening, Montana Adult Women, 2004
                (with 95% confidence intervals)

Ever Had a Pap Test Pap Test Past 3 Years
(women w/ intact cervix) (women w/ intact cervix)

Total No. %  Total No. %  

All Adults

Sex:
  Female 2145 96.5 95.2 - 97.5 2126 86.0 84.1 - 87.8

Age:
  18 - 24 153 87.8 80.3 - 92.7 152 86.5 78.8 - 91.7
  25 - 34 334 98.5 95.7 - 99.5 332 94.8 91.7 - 96.8
  40 - 44 469 98.8 97.4 - 99.5 468 86.9 82.6 - 90.2
  45 - 54 461 98.5 96.7 - 99.3 456 85.2 80.7 - 88.7
  55 - 64 321 99.2 97.1 - 99.8 321 84.4 79.2 - 88.5
  65+ 391 96.6 93.9 - 98.1 382 76.3 71.0 - 80.9

Education:
  <High School 148 91.0 81.4 - 95.9 145 74.5 64.1 - 82.7
  High School 665 95.2 92.1 - 97.1 657 82.0 78.0 - 85.4
  Some College 647 96.8 94.3 - 98.2 643 88.0 84.7 - 90.7
  College Degree 682 98.7 96.2 - 99.6 679 90.1 86.9 - 92.6

Income:
  <$15,000 283 96.1 92.4 - 98.0 281 80.2 73.6 - 85.5
  $15,000 - $24,999 431 96.3 93.6 - 97.8 426 80.9 75.8 - 85.2
  $25,000 - $49,999 664 96.5 93.7 - 98.1 662 86.7 83.2 - 89.6
  $50,000 - $74,999 306 97.7 92.6 - 99.3 306 90.9 85.9 - 94.2
  $75,000+ 202 97.6 88.3 - 99.6 202 92.0 85.5 - 95.7

Race/Ethnicity:
  White, non-Hispanic 1862 96.6 95.1 - 97.6 1844 86.1 84.0 - 87.9
  non-White or Hispanic: 274 95.9 91.8 - 98.0 273 85.3 79.2 - 89.8

AI/AN*    169 94.6 86.6 - 97.9 168 85.1 76.1 - 91.1
Other or Hispanic**   105 97.2 92.0 - 99.0 105 85.4 76.2 - 91.4

Disability:
  Disability 409 98.5 96.7 - 99.3 404 83.7 78.9 - 87.5
  No Disability 1707 96.4 94.8 - 97.5 1694 87.0 84.9 - 88.9

Region:
  1- Eastern MT 277 90.4 84.0 - 94.5 271 79.1 72.3 - 84.6
  2- N Central MT 426 98.4 95.0 - 99.5 423 88.5 84.2 - 91.7
  3- S Central MT 364 99.0 97.0 - 99.7 361 90.7 87.0 - 93.5
  4- Southwest MT 386 96.9 93.4 - 98.6 383 85.3 80.6 - 88.9
  5- Northwest MT 657 95.6 92.5 - 97.4 653 83.8 79.9 - 87.0

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 17. Pap Tests, Montana Adult Women with an Intact Uterine Cervix, 
2000-2004 
 
       
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
    

 
 
 
 



PROSTATE CANCER SCREENING*  
 
Ever had a prostate-specific antigen (PSA) test for men aged 40 and older? 

• Overall, 63 percent of men aged 40 and older reported in 2004 that they had ever had a 
prostate-specific antigen (PSA) blood test screening. 

• Older men aged 55+ (> 82%) were more likely to report having had a PSA test, while only 
25 percent of men aged 40-44 reported ever having had the PSA test. 

• Males with a college degree (74%) tended to be more likely to report ever having a PSA 
test. 

• White males (64%) were considerably more likely to have had PSA testing than non-White 
or Hispanic males (46%). 

• PSA testing was fairly common throughout Montana with the highest testing prevalence in 
the South Central health planning region (71%), though small sample sizes obscured 
differences. 

 
Had PSA test within the Past 2 years aged 40 and older? 

• In 2004, more than half of Montana males aged 40 and older (54%) had a prostate-
specific antigen (PSA) blood test screening performed within the past two years. 

• Men aged 55 and older (>72%)  were more likely to report having had PSA testing within 
the past two years than men aged 40 to 54 (<42%)  

• Males with a college degree (64%) tended to be more likely to have had a PSA test within 
the past two years.  

• White males (55%) were significantly more likely to have had PSA testing within the past 
two years than non-White or Hispanic males (37%). 

 
Ever Told have Prostate Cancer for men aged 40 and older? 

• The 2004 prevalence of self-reported prostate cancer for Montana men aged 40 and older 
was five percent. 

• Prostate cancer prevalence increased with increasing age with one percent or less of men 
aged 54 and younger and almost 15 percent of men 65 and older reporting prostate 
cancer. 

• White males (6%) had a higher prevalence of prostate cancer than non-White or Hispanic 
males (1%). 

• Disability status and location of residence appeared to have little influence on the 
prevalence of self-reported prostate cancer in Montana men aged 40 and older. 

 
*Denominator is men aged 40 and older 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 18.  Prostate Cancer Screening, Montana Men Age 40 and Older, 2004
                (with 95% confidence intervals)

Ever Had PSA Test PSA Test Past 2 Years Ever Told Prostate Cancer
(men age 40+) (men age 40+) (men age 40+)

Total No. %  Total No. %  Total No. %  

All Adults

Sex:
  Male 1421 63.3 60.2 - 66.3 1408 53.9 50.7 - 57.0 1473 5.1 3.9 - 6.6

Age:
  40 - 44 231 25.0 18.8 - 32.4 231 19.0 13.5 - 26.1 239 0.0
  45 - 54 446 51.5 45.9 - 57.2 444 41.8 36.3 - 47.5 466 1.1 0.4 - 3.4
  55 - 64 371 81.9 77.1 - 86.0 368 71.8 66.3 - 76.8 386 4.2 2.3 - 7.4
  65+ 368 87.5 83.2 - 90.8 365 77.1 71.8 - 81.7 376 14.5 10.7 - 19.3

Education:
  <High School 118 62.5 51.6 - 72.4 118 51.5 40.6 - 62.3 131 5.2 2.0 - 13.2
  High School 423 57.3 51.5 - 62.9 418 48.4 42.7 - 54.2 432 5.0 3.2 - 7.9
  Some College 371 54.9 48.7 - 61.0 368 46.7 40.6 - 52.9 391 3.3 1.9 - 5.7
  College Degree 507 73.9 69.2 - 78.1 502 63.7 58.6 - 68.5 517 6.4 4.2 - 9.7

Income:
  <$15,000 132 55.2 44.8 - 65.3 132 45.4 35.2 - 56.0 143 4.7 1.9 - 11.1
  $15,000 - $24,999 241 58.0 50.3 - 65.3 240 48.8 41.3 - 56.4 251 3.1 1.5 - 6.5
  $25,000 - $49,999 505 64.8 59.5 - 69.8 500 57.3 51.9 - 62.5 521 6.9 4.7 - 10.1
  $50,000 - $74,999 239 59.3 51.8 - 66.4 236 48.7 41.3 - 56.1 243 5.1 2.5 - 10.0
  $75,000+ 193 70.5 62.6 - 77.3 193 58.3 50.0 - 66.1 197 3.3 1.4 - 7.5

Race/Ethnicity:
  White, non-Hispanic 1282 64.2 61.1 - 67.3 1270 54.8 51.5 - 58.0 1330 5.5 4.2 - 7.1
  non-White or Hispanic: 124 46.2 34.9 - 57.9 124 37.0 26.7 - 48.6 128 0.8 0.2 - 3.3

AI/AN*    84 44.9 30.9 - 59.8 84 38.0 25.0 - 52.9 87 1.4 0.3 - 5.7
Other or Hispanic**   40 40 41

Disability:
  Disability 349 67.1 60.9 - 72.7 345 54.8 48.4 - 61.0 375 6.1 3.7 - 9.9
  No Disability 1031 62.4 58.8 - 65.9 1025 53.7 50.0 - 57.3 1064 4.7 3.4 - 6.5

Region:
  1- Eastern MT 207 60.7 52.5 - 68.2 205 53.9 45.8 - 61.8 211 3.9 1.6 - 8.9
  2- N Central MT 254 62.3 54.5 - 69.5 252 53.7 45.8 - 61.4 260 6.3 3.3 - 11.9
  3- S Central MT 264 70.5 64.0 - 76.3 262 60.7 53.9 - 67.2 275 6.6 3.9 - 10.8
  4- Southwest MT 273 60.6 53.9 - 66.9 270 49.4 42.7 - 56.1 289 4.2 2.3 - 7.5
  5- Northwest MT 410 61.8 55.8 - 67.5 407 53.0 47.0 - 59.0 424 4.5 2.7 - 7.5

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 95% CI 



Figure 18. Prostate Specific Antigen Test and Prostate Cancer, Montana Men Age 
40 and Older, 2004 
 
         
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 
      

 
 



COLORECTAL CANCER SCREENING* 
 
Respondents aged 50 and older were asked questions about two colorectal cancer screening tests 
recommended for this age group:  a home blood stool test and a sigmoidoscopy or colonoscopy.  
The respondents were reminded that a blood stool test is a test that may use a special kit at home 
to determine whether the stool contains blood and they were asked how long ago they used the 
test. 
 
Had a blood stool test, known as fecal occult blood test (FOBT) in the Past 2 years? 

• Twenty-eight percent of Montana adults aged 50 and older reported having a blood stool 
test within the past 2 years.  

• Adults with a college education (33%) tended to be more likely to have had the blood stool 
test than adults with a high school degree or less (≤24%). 

• Whites (29%) tended to be more likely to have a home blood stool test than non-Whites or 
Hispanics (19%). 

• Adults in the North Central health planning region (21%) were less likely to have the blood 
stool test within the past two years than adults in the Southwest health planning region 
(32%); small sample sizes may have obscured other regional differences. 

• The percent of adults aged 50 and older who had a blood stool test within the past two 
years has remained relatively constant since 2001. 

 
Respondents aged 50 and older were reminded that sigmoidoscopy and colonoscopy are exams in 
which a tube is inserted in the rectum to view the colon for signs of cancer or other health 
problems.  
 
Ever had a Sigmoidoscopy or Colonoscopy? 

• Fifty-three percent of Montana adults aged 50 and older reported ever having had a 
sigmoidoscopy or colonoscopy. 

• Increasing age and increasing household income levels showed increasing prevalence of 
having ever had such tests. 

• The prevalence of ever having had the tests among White, non-Hispanic adults (53%) 
tended to be higher than among non-White or Hispanic Montana adults (42%). 

• Adults in the Eastern health planning region of Montana (39%) were significantly less likely 
to report having had these exams than those in other health planning regions (≥52%), 
except for the North Central region (49%). 

• Since 2001, the prevalence of ever having had a sigmoidoscopy/colonoscopy increased 
from 43 percent to 53 percent, ten percent within a 4 year span of time. 

 
*Denominator is respondents aged 50 and older. 
 
Healthy People 2010 Objectives: 
3-12a. Increase the number of adults aged 50 years and older who have received a fecal occult 
 blood test (FOBT) within the preceding two years to at least 50%. 
3-12b. Increase the number of adults aged 50 years and older who have ever received a 
 sigmoidoscopy to at least 50%. 
 
 
 
 
 
 
 
 
 



Table 19.  Colorectal Cancer Screening, Montana Adults Age 50 and Older, 2004
                (with 95% confidence intervals)

Blood Stool Test in the Ever Had Sigmoidoscopy/
Past 2 Years (age 50+) Colonoscopy (age 50+)

Total No. %  Total No. %  

All Adults 2524 28.1 26.0 - 30.4 2533 52.6 50.2 - 55.0

Sex:
  Male 987 29.3 26.0 - 32.9 981 51.4 47.6 - 55.1
  Female 1537 27.1 24.5 - 29.9 1552 53.7 50.7 - 56.7

Age:
  50 - 54 536 15.5 12.2 - 19.4 535 31.1 26.3 - 36.3
  55 - 64 920 31.6 28.0 - 35.5 919 49.7 45.8 - 53.7
  65+ 1068 32.6 29.2 - 36.2 1079 66.9 63.5 - 70.2

Education:
  <High School 223 23.5 17.1 - 31.3 226 49.9 41.8 - 57.9
  High School 807 24.3 20.9 - 28.0 806 50.9 46.7 - 55.1
  Some College 715 28.3 24.3 - 32.7 718 49.3 44.7 - 53.8
  College Degree 776 32.6 28.7 - 36.7 780 57.4 53.1 - 61.5

Income:
  <$15,000 328 29.4 23.4 - 36.1 333 46.3 39.7 - 53.0
  $15,000 - $24,999 534 23.3 19.3 - 28.0 530 47.6 42.4 - 52.9
  $25,000 - $49,999 784 31.1 27.1 - 35.3 787 52.2 47.9 - 56.5
  $50,000 - $74,999 314 27.0 21.8 - 33.0 315 53.4 46.8 - 59.9
  $75,000+ 236 26.5 20.4 - 33.7 236 59.0 51.5 - 66.0

Race/Ethnicity:
  White, non-Hispanic 2301 28.5 26.3 - 30.9 2306 53.2 50.7 - 55.7
  non-White or Hispanic: 207 19.0 12.9 - 27.2 210 41.9 33.0 - 51.4

AI/AN*    130 20.4 12.5 - 31.5 131 43.2 31.3 - 56.0
Other or Hispanic**   77 79

Disability:
  Disability 725 30.6 26.5 - 35.0 729 55.8 51.3 - 60.2
  No Disability 1772 27.0 24.5 - 29.6 1779 51.3 48.5 - 54.2

Region:
  1- Eastern MT 344 25.4 20.4 - 31.0 348 38.5 32.8 - 44.6
  2- N Central MT 457 21.2 16.4 - 26.9 457 48.7 42.7 - 54.8
  3- S Central MT 461 29.6 25.0 - 34.7 466 54.3 49.0 - 59.5
  4- Southwest MT 484 31.7 27.1 - 36.6 481 59.1 54.0 - 64.1
  5- Northwest MT 748 29.6 25.7 - 33.9 753 52.3 47.8 - 56.7

* American Indian or Alaska Native only
** All other non-White (including multiracial) or Hispanic

95% CI 95% CI 



Figure 19. Colorectal Cancer Screening, Montana Adults Age 50 and Older,  
2001-2004 
 
          
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 
         

 



APPENDIX A 
Year 2010 Health Objectives for the Nation and Montana: 

State Summary of BRFSS1 Data for 2004  
 

  Healthy People 20102 Objective3 Yr 2010 
Target 

Montana, 
2004 

Health Insurance (Objective #1.1) 
Ages >18 100% 81%   

Usual Primary Care Provider (Objective #1.5)   
Ages >18 85% 75% 

Pap Smear, Ever Had (Objective #3.11a) 
Women, Ages >18 > 97%      97%   

Pap Smear, Within Past Three Years (Objective #3.11b) 
Women, Ages >18 > 90% 86% 

Fecal Occult Blood Test (FOBT) Within Past Two Years (Objective 
#3.12a)  Ages >50 > 50% 28% 

Sigmoidoscopy, Ever Had (Objective #3.12b) 
Ages >50 > 50%      53%   

Mammogram, Within Past Two Years (Objective #3.14)  
Women, Ages >40 > 70%     72%   

Diabetes, Clinically Diagnosed (Objective #5.3) 
Ages >18 < 2.5% 6% 

Influenza Immunization, Within Past Year (Objective #14.29a) 
Ages >65 > 90% 72% 

Pneumococcal Pneumonia Vaccination, Ever Had (Objective 
#14.29b)  Ages >65 > 90% 72% 

Obese, BMI > 30 (Objective #19.2) 
Ages >20 < 15% 20% 

No Permanent Teeth Extracted Due to Caries or Periodontal Disease 
(Objective #21.3)  Ages 35-44 > 42%      64%   

Extraction of All Natural Teeth (Objective # 21.4) 
Ages >65 < 20%       20%    

No Leisure Time Physical Activity (Objective # 22.1) 
Ages >18 < 20%     19%   

Binge Drinking, During the Past Month (Objective #26.11c) 
Ages >18 < 6% 17% 

Cigarette Smoking (Objective #27.1a)  
Ages >18 < 12% 20% 

 
1 Behavioral Risk Factor Surveillance System 
2 Public Health Service.  Healthy People 2010:  National Health Promotion and Disease Prevention Objectives—full 
    report with commentary.  Washington, DC:  U.S. Department of Health and Human Services, 2000. 
3 In some cases, BRFSS definitions of objectives differ slightly from those in Healthy People 2010.  See Healthy People 

2010 for the exact definition of the objective. 
 

 Met Healthy People 2010 Objectives 
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APPENDIX C 
 

Comparison of Selected 2004 Health Indicators for Adults3 
 

2004 Health 
Indicator 

U.S. 
2004 

Median 
(Range) 

MT 
2004 

% 
CI 

MMSA
4 
% 
CI 

Co.5 
% 
CI 

HP 
1 
% 
CI 

HP 
2 
% 
CI 

HP 
3 
% 
CI 

HP 
4 
% 
CI 

HP 
5 
% 
CI 

Access to 
Health Care:          

No Health-care 
Coverage 

14.9 
(7.9-29.8) 

19.2 
17.6-20.7 

17.6 
13.5-21.7 

17.9 
13.6-22.2 

17.4 
13.7-21.1 

19.1 
15.2-23.0 

19.2 
15.6-22.9 

16.3 
13.3-19.3 

21.9 
18.8-25.1 

No Specific Source 
of Primary Care NA 24.9 

23.2-26.5 NA NA 26.7 
22.6-30.9 

25.9 
21.8-30.0 

23.7 
19.9-27.6 

24.2 
20.6-27.7 

25.1 
21.8-28.3 

Visited Dental 
Health-Care 
Professional6 

70.2 
(59.4-80.6) 

65.9 
64.1-67.6 

66.0 
61.4-70.7 

66.7 
61.9-71.6 

61.5 
57.1-66.0 

68.0 
63.8-72.2 

65.9 
62.1-69.8 

68.6 
64.9-72.4 

63.7 
60.4-67.1 

Health Status or 
Outcomes:          

Fair or Poor General 
Health Status 

15.1 
(10.0-34.8) 

12.8 
11.7-13.9 

12.0 
8.9-15.1 

12.0 
8.9-15.1 

14.3 
11.3-17.2 

14.3 
11.6-17.1 

12.1 
9.5-14.7 

12.6 
10.2-15.0 

12.7 
10.6-14.7 

Extracted all natural 
teeth (Adult > 65)  

21.2 
(12.4-42.9) 

19.6 
16.7-22.5 

15.9 
9.1-22.8 

16.1 
8.8-23.4 

24.9 
18.0-33.3 

19.0 
12.7-27.6 

16.6 
11.9-22.8 

21.3 
15.4-28.6 

18.3 
13.6-24.3 

Overweight includes 
Obese7 

60.4 
(53.0-65.6) 

57.0 
55.2-58.9 

59.5 
54.6-64.3 

60.1 
55.0-65.2 

67.4 
59.0-75.9 

62.2 
54.2-70.3 

59.5 
52.2-66.7 

50.3 
44.1-56.5 

56.6 
50.4-62.7 

Obese8 23.2 
(16.8-29.5) 

19.7 
18.3-21.1 

22.8 
18.7-26.9 

23.6 
19.3-28.0 

24.9 
21.1-28.7 

25.1 
21.4-28.8 

22.4 
19.0-25.8 

15.7 
13.1-18.3 

17.6 
14.9-20.2 

Diabetes, Clinically 
Diagnosed 

7.1 
(4.2-11.0) 

6.0 
5.2-6.8 

6.8 
4.5-9.0 

7.2 
4.7-9.6 

6.5 
4.7-8.1 

6.3 
4.5-8.1 

6.6 
4.8-8.5 

4.5 
3.0-5.9 

6.3 
4.8-7.9 

Currently9 have 
Asthma 

8.3 
(4.6-10.3) 

8.6 
7.6-9.6 

10.7 
7.7-13.7 

10.7 
7.6-13.7 

6.6 
4.3-8.9 

7.7 
5.6-9.8 

10.0 
7.4-12.6 

9.1 
7.1-11.2 

8.4 
6.5-10.3 

Health-Related 
Behaviors:          

No Leisure Time 
Physical Activity 

22.9 
(15.9-46.6) 

18.9 
17.5-20.2 

20.6 
16.9-24.3 

20.2 
16.3-24.1 

24.3 
20.4-28.1 

22.7 
19.2-26.1 

21.0 
17.7-24.4 

17.1 
14.1-20.0 

15.5 
13.3-17.8 

Current Smoker10 20.8 
(9.4-27.5) 

20.4 
18.9-21.9 

21.8 
17.7-25.9 

22.6 
18.2-27.0 

21.7 
18.0-25.4 

22.9 
10.0-26.7 

21.6 
18.1-25.2 

18.6 
15.5-21.7 

19.9 
17.0-22.7 

 

                                                 
3  Data source for U.S., MMSA, and Co.: Centers for Disease Control and Prevention, Surveillance for Certain Health Behaviors 

Among States and Selected Local Areas – Behavioral Risk Factor Surveillance System, United States, 2004. Surveillance 
Summaries,  

   July 14, 2006.  MMWR; 55 (no.55-57). 
4  Metropolitan/Micropolitan Statistical Area (MMSA) for Billings, MT.  Sample size N=526 adults total in this MMSA 
5  Yellowstone County, MT only, sample size N=478 adults in this county sample in 2004 
6  Visited dentist, dental specialist such as an orthodontist, or health-care professionals employed by dental clinics within the preceding 

year. 
7  Body Mass Index > 25.0 kg/m² 
8  Body Mass Index > 30 kg/m²  
9  Defined as ever having been told by a doctor, nurse, or other health professional that they had asthma and reporting that they still 

have asthma. 
10 Adults who reported ever smoking at least 100 cigarettes and who currently smoke every day or some days during the time of the 

survey. 



APPENDIX C 
 

2004 Health 
Indicator 

U.S. 
2004 

Median 
(Range) 

MT 
2004 

% 
CI 

MMSA 
% 
CI 

Co. 
% 
CI 

HP 
1 
% 
CI 

HP 
2 
% 
CI 

HP 
3 
% 
CI 

HP 
4 
% 
CI 

HP 
5 
% 
CI 

Binge Drinking11 14.9 
(8.3-21.8) 

17.1 
15.6-18.6 

17.0 
13.2-20.8 

17.2 
13.3-21.2 

23.3 
19.0-27.6 

16.8 
13.6-20.0 

17.5 
14.0-20.9 

16.7 
13.6-19.9 

16.3 
13.4-19.2 

Heavy Drinking12 4.8 
(2.8-7.4) 

5.5 
4.5-6.4 

2.8 
1.3-4.3 

2.9 
1.2-4.5 

5.7 
3.2-8.2 

4.2 
2.7-5.7 

2.9 
1.6-4.1 

5.5 
3.7-7.2 

8.0 
5.6-10.3 

Screening and 
Immunizations:          

Pap Smear, Within 
Past Three Years 

85.9 
(72.5-89.8) 

86.1 
84.3-87.9 

91.7 
87.9-95.5 

93.3 
89.9-96.6 

79.1 
73.0-85.3 

88.5 
84.8-92.2 

90.7 
87.4-93.9 

85.3 
81.1-89.4 

83.9 
80.4-87.5 

Mammogram, Within 
Past Two Years 

74.6 
(61.1-82.5) 

71.9 
69.6-74.2 

75.6 
69.4-81.7 

77.4 
71.2-83.5 

70.3 
64.5-76.2 

73.4 
68.2-78.7 

75.4 
70.3-80.4 

72.7 
67.7-77.7 

68.3 
63.8-72.8 

PSA Test, Within the 
Past Two Years13 

52.1 
(44.5-60.9) 

53.9 
50.7-57.0 

65.1 
56.8-73.3 

65.2 
56.5-73.8 

53.9 
45.9-62.0 

53.7 
45.9-61.6 

60.7 
54.1-67.4 

49.4 
42.7-56.1 

53.0 
47.0-59.0 

Fecal Occult Blood 
Test (FOBT) within 
past 2 yrs14 

26.5 
(3.5-40.3) 

28.1 
26.0-30.3 

31.7 
25.5-37.9 

31.5 
25.0-38.0 

25.4 
20.0-30.7 

21.2 
16.0-26.4 

29.6 
24.8-34.5 

31.7 
26.9-36.4 

29.6 
25.5-33.8 

Sigmoidoscopy or 
Colonoscopy15, 
 Ever Had 

53.0 
(33.6-66.3) 

52.6 
50.2-55.0 

58.4 
51.7-65.1 

57.8 
50.7-64.8 

38.5 
32.6-44.4 

48.7 
42.6-54.8 

54.3 
49.0-59.6 

59.1 
54.1-64.2 

52.3 
47.8-56.8 

Influenza 
Immunization,  
within Past Year16  

67.9 
(35.3-78.8) 

72.2 
69.0-75.4 

75.8 
67.9-83.7 

74.4 
65.8-83.0 

70.3 
62.5-78.1 

74.1 
66.2-81.9 

74.3 
67.8-80.9 

71.6 
64.5-78.7 

72.5 
66.1-79.0 

Pneumococcal 
Immunization,  
Ever Had17 

64.6 
(32.7-71.6) 

71.6 
62.2-75.0 

79.9 
71.9-87.8 

83.5 
76.2-90.9 

70.9 
63.1-78.7 

68.3 
59.7-76.9 

78.9 
72.5-85.2 

74.2 
67.0-81.4 

66.3 
59.3-73.2 

          

                                                 
11 Adults who reported having five or more drinks on at least one occasion within the past 30 days of the survey. 
12 Males who consume more than 2 alcoholic drinks per day; females who consume more than 1 alcoholic drink 
     per day in the preceding 30 days. 
13 Men aged 40 and older who had a prostate specific antigen blood (PSA) test within the preceding 2 years. 
14 All adults aged 50 and older 
15 All adults aged 50 and older 
16 All adults aged 65 and older 
17 All adults aged 65 and older 



APPENDIX D 
For Further Information Contact: 

 
Montana BRFSS Director 
Joanne Oreskovich, Ph.D. 
Public Health and Safety Division of DPHHS 
1400 Broadway, B101 Cogswell 
PO Box 202951 
Helena, MT  59620-2951 
Phone: (406) 444-2973 
Email: joreskovich@mt.gov 
 
 
Montana BRFSS Coordinator 
Susan J. Cummings, BSN, CPHQ 
Public Health and Safety Division of DPHHS 
1400 Broadway, B101 Cogswell 
PO Box 202951 
Helena, MT  59620-2951 
Phone:  (406) 444-4111 
Email:  scummings@mt.gov 
 
 
 
The Montana Behavioral Risk Factor Surveillance System (BRFSS) website: 
http://www.brfss.mt.gov 
 
 
The Centers for Disease Control and Prevention BRFSS website: 
http://www.cdc.gov/brfss 
 
 
The Montana Department of Health and Human Services website: 
http://www.dphhs.mt.gov 
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The Montana Department of Public Health and Human Services attempts to provide reasonable 
accommodations for any known disability that may interfere with a person participating in any service, 
program or activity of the department. Alternative accessible formats of this document will be provided upon 
request. For more information, phone (406) 444-4111 or TDD 1(800)-235-4091. 
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